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PREFACE. 



The facts and observations contained in this work were prin- 
cipally collected during my attendance on the Physicians' practice 
of St. George's Hospital. The object of public hospitals is to 
cure or relieve patients admitted, by which the medical officers 
connected with such establishments obtain greater experience 
than the most extensive private practice can afford, and pupils 
essential information. Notwithstanding these advantages, clini- 
cal medicine progresses slowly in this country, and numerous 
valuable facts, which are constantly occurring, sink into oblivion. 
The medical periodicals endeavour to supply as many hospital 
cases and observations as possible, but, from the press of other 
scientific information, it must be evident that such supply is 
small, in comparison with the quantity of interesting matter 
unpublished. 

" The word kXlvlkoq is formed from kXivi), a bed. 

"Clinic is also used, in antiquity, for a patient, or person 
merely sick, even without keeping his bed. 

" Clinicus is also used for a physician ; because physicians are 
much conversant about the beds of the sick. It was, however, 
principally the physicians of emperors that were called by this 
title. 

" Clinic was used for an empirical nurse, who pretended to 
have learned the art of curing diseases by attending on the 
sick. 
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X PREFACE. 

" Clinica, medicina, was particularly used for the method of 
visiting and treating sick persons in bed, for the more exact 
discovery of all the symptoms of their disease. Le Clerc ob- 
serves, that Esculapius was the first who exercised the clinic 
medicine 1 .*' 

Clinical medicine, or that branch of medical science derived 
from the actual practice of our profession at the bed-side of the 
sick, is daily becoming considered of more intrinsic value in this 
country. A few years back, no record was kept of cases in our 
public hospitals by the physicians, no corporate medical body 
required an especial attendance on clinical medicine, and no 
clinical instruction was afforded ; in short, the generality of stu- 
dents were contented to practice from precepts, obtained at 
lectures, or from books, instead of directing their attention 
chiefly to the relief of symptoms, and professional skill from 
observation. It may be asked, What is the most proper time 
for clinical study? When a knowledge of the preliminary 
branches of our professional education has been acquired. By 
these, I mean, anatomy, physiology, with the usual attendance 
on lectures on the practice of physic, and the auxiliary sciences. 
After this, a disposition to observe disease at the bed-side, and 
to make comparisons, in order to deduce correct inferences, is 
to be encouraged 8 . Diagnosis, or the practical discrimination 
of symptoms ; therapeutics, or the application of remedies to 
particular complaints ; and pathology, or the connection between 
the pathological appearances and previous symptoms, embrace 
the clinical department. This rational branch of medicine, 
which does not trust too much to theory, nor depend entirely on 
experience, which encourages the trial of new remedies, and also 
rejects them if their own merits are not solid, which teaches 
the cure or alleviation of disease from a combination of theory 
and practice, is indispensable to the understanding the appro- 

1 Chambers's Dictionary. 

9 " Fateor denique neminem tarn cito feliciterque indicationes curativas in morbis 
detecturum fore, quam qui diutuma edoctus praxi, genios illorum preecipuos, varioa$ue 
invadendi et declinandi raodos, iter urn atque iterum observaverit, multo magi* si 
antecedenter se exercuerit in lectione librorum praeceptis et cautionibus abundaatiwn, 
quales sunt nuper laudati, iisque analogi." — Baglivi. 
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priate application of medicine to particular affections \ I will 
here take an opportunity of extracting a few remarks on clinical 
medicine, and medical nomenclature, which I have already 
published in the London Medical and Surgical Journal and 
London Medical Gazette* 

" They who have given themselves.up entirely to the systems 
with which medical writings abound, to the neglect of clinical 
instruction and observation, will find that they have deviated 
from the right path. A fervent imagination is apt to be capti- 
vated by some particular system, but the strong evidence of facts 
will ultimately eradicate any false hypothesis which the mind 
has imbibed. Though ingenious systems may excite admiration, 
still they are of little importance in medical practice. Many 
Writers, whose superiority consisted in accurately describing the 
phenomena of disease, and determining the effects of remedies, 
prove that the extensive science of medicine cannot be confined 
by a systematic boundary. Such writers inculcate the necessity 
of observation, and defend us from obscure hypothesis. In them, 
observation and reason are united ; the one is not alloyed by pre- 
conceived opinions, the other is modified by an attention to facts. 
Although many systematic writers are remembered with the 
greatest respect, it does not appear to be on account of the 
numerous hypotheses which they have constructed, but for the 
observations intermingled with them. It is not our wish to 
maintain that hypotheses have thrown no light on the pheno- 
mena of disease; many have contributed to the elucidation of 
disease, and we should collect from each whatever good is to be 
derived. There are, also, frequently discussed theories with 
which it is necessary to be acquainted. After such considera- 
tions, the following question naturally occurs to us ; whence 
is our knowledge of disease to be obtained ? The daily occur- 
rences in any large hospital will easily supply an answer* From 

1 "JEger \ecto sternitur moriturus; fractus viribus turn animi, turn corporis, in te, 

" Medlcum, defigit oculos, in te uno spem omnem boni, si quid boni fortassls etiamnum 

'■ spemndum sit, reponit. Quid agendum \ Dubitasne 1 Cunctatio i&ta. frigitfitas est, 

-mora mora. Non est hie dubitandi locus, non philosophandi, sed agendi." — Sir Henry 

Haitferd's Harveian Oration, read in the Royal College of Physicians, London, 

June 25, 1835. 
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XII PREFACE. 

the observation and experience of well-instructed medical men 
in the lecture-room, and at the bed-side 1 * Having determined 
the source from whence our information is to be obtained, let us 
inquire into the advantages arising from clinical medicine* We 
learn our profession by examples. A person, entirely ignorant 
of the practice of physic, can here become acquainted with the 
phenomena of disease. These, certainly, are contained in books ; 
it is not, however, a mere outline of a complaint with which we 
are to furnish ourselves, but the successive order of the symp- 
toms, paying regard to the causes, and to the effects of remedies, 
which can only be acquired by observation. Rostan appreciates 
the exact description of authors, but remarks on the great differ- 
ence between the man who says he has seen a disease, and the 
man who has read of it. The first is the man of the cabinet, 
who knows the earth only by esteemed writings; the second is 
the voyager, who has traversed all countries : the one is doubtful, 
the other is certain : the reader is obliged to believe, the voyager 
can judge of the description. This branch, therefore, is to be 
learnt by making constant observations on the appearance of 
diseases. We shall be induced to collect facts, to deduce pro- 
fitable results, and to observe nature without prejudice. There 
is, also, another important subject for consideration, — that the 
symptoms, which usually accompany disease, are occasionally 
absent, or, in other words, disease is not always portrayed by 
symptoms. Clinical observations will correct errors, will teach 
us to observe diseases attentively, and to cultivate, with advan- 
tage, the soil which has been worked upon by our predecessors. 
In this department, nature will form an instructive book." 

The following remarks may caution the student against trust- 
ing too much to the names of diseases, and overlooking the 
causes, by regarding only their symptoms : 

" It has often been a matter of surprise to me, that the names 

1 " But it may not be unnecessary to guard the student against being seduced to 
pay a disproportionate attention to any one branch of the Course. To become exclu- 
sively the botanist or chemist, or even the anatomist, where the one great object is the 
cure of diseases, will narrow both his resources and his mind, and will make him 
incur the risk of failure in the end." — On the Education and Conduct of a Physician, 
by Sir Henry Halford, Bart* M. D. President of the Royal College of Physicians. 
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which are intended to designate diseases do not explain the 
maladies themselves. We frequently observe that most im- 
portant complaints are named after symptoms. Thus we have 
epilepsy, phthisis, &c. After all, epilepsy is merely a symptom 
of a disease which may arise from various affections of the brain. 
The term phthisis is incomplete, for it does not immediately lead 
the student to the tubercular state of the lungs. Podagra is 
another of the inconsistent names with which our professional 
nomenclature abounds. In the first place, the foot is not the 
only part which is liable to the attack of gout ; and in the next 
place, if it were, the name podagra does not explain any morbid 
condition of the synovial membranes, or their surrounding struc- 
tures. Again, rheumatism is employed to express a peculiar 
affection of the fibrous textures, and asthritis rheumatica one of 
the synovial tissues of the larger joints. Such terms as these 
are apt to mislead the student, or, at least, do not sufficiently 
ixnpress the mind with the importance of considering and con- 
necting the symptoms and pathology of disease together. We 
frequently hear persons explain their complaints much better 
than the best nosological systems. A painter, with palsied arms, 
has stated that " he has got the poison of lead in him :" this is 
the disease of which colica (pictonum) is merely a symptom. 
Haematemesis is another symptomatical name, which may enjoy 
a very extensive application. It occurs in several different 
affections. Haemoptysis, also, may exist during pneumonia, 
aneurism, dilated heart, &c. Asthma may be symptomatic of 
pulmonic or cardiac derangement. While some of our techni- 
calities indicate too little, others appear to indicate too much: 
for instance, the termination itis is appended, it is said, to very 
active inflammatory diseases : thus we have pleuritis, pneumonitis, 
laryngitis, &c. Now, we feel convinced that such terms are 
liable to be associated with active treatment, and it is proper 
that they should be so in some cases, but not in all. It is 
evident that they are not all equally relieved by active treatment ; 
and we know that in certain stages of all these diseases it is 
inadmissible. We cannot expect that all diseases of the living 
body will admit of a pathological name, for they may be so com- 
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plicated that it would be impossible to give them a. paj^iculai; 
name ; but there are numerous diseases which would allow. x>( 
a much more scientific and rational appellation than they at pre- 
sent possess, and, as in other departments of medical science a 
slow improvement has been effected, so in this a slow and ce*-» 
tain improvement may be accomplished. We need only take* 
pattern from the names which respectively belong to substances 
in a modern Pharmacopoeia, in comparison with those of former 
Pharmacopoeias : the modern names indicate the composition of the 
substances, while many of the former were vague and unscientific. 
" It is full time that medicine be constructed, as much as possi- 
ble, on the foundation of organism. The organic term, if we 
may so express ourselves, of gastro-enteritis, is much more satis* 
factory, and has led to more satisfactory results, than the vague 
one of fever ; the former, according to many, constitutes the dis- 
ease, of which the latter is a symptom. The difficulty of apply- 
ing exact names in all cases may appear by asking ourselves the 
following questions : — Who can tell the exact alterations which 
the fluids undergo ? Who can tell the proximate cause of hys- 
teria * ? — The field before us is immense. Of this we are certain, 
that organic medicine cannot be constructed on a ruinous foun- 
dation. A state of anaemia is distinguished by the name chlo- 
rosis. Tic douloureux may arise from a morbid condition of a 
nerve, which may be an idiopathic affection, or symptomatic of 
diseased bone, or an aching tooth. Anasarca designates an effu- 
sion of fluid into the cellular membrane. Typhus, chorea, and 
tetanus, are merely symptoms of diseases. Since the employ- 
ment of percussion and the stethoscope, modern practitioners 
have been enabled to designate pulmonary affections much more 
readily and accurately. Surely some advancement in patho- 
logical knowledge has been made since the following sentence 
was written : — ' Neither do our diagnostics serve to ascertain 
exactly the seat of disease (pneumonia), nor does the difference 
of tbs seat, exliibit any considerable variation in the state of the 
symptoms, nor lead to any difference in the method of cure V 
It- may be said, that percussion was resorted to long before the 

. '.Hasten. * First Lines, vol. i. p. 227. 1802. 
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stethoscope was invented : this is true, but from what Wfc cati 
ascertain, it was not exercised in the same useful and practical 
manner as it is at present. " 

If there is one affection, that requires the attention of a clinical 
student more than another, it is Insanity. Numberless pupils 
launch into practice without having witnessed a single case of 
that complaint, or having heard a lecture upon it. I attended 
Lectures on the Practice of Physic over and over again, in which 
the subject of Insanity was never introduced. As so few cases 
of this malady are necessarily admitted into our public hospitals, 
let students feel a laudable desire to obtain information else- 
where, and watch clinically the distress of melancholia *. 

The following method is adopted to introduce those students 
to a practical knowledge of treating diseases, who have acquired 
the usual pre-requisites of a medical education, and the necessary 
theoretical information. The clinical clerk to the clinical pro- 
fessor or physician enters into a book, 

X. 
The history of each case. 
(I.) An account of the patient. 
(1.) Name. 
(2.) Age. 

(3.) Date of admission into the Hospital. 
(4.) Trade or profession. 
(5.) Temperament. 
(6.) Place of residence. 
(II.) A description of the present symptoms, beginning with, 
(1.) The state of the principal functions, 
(a.) Pulse, 
(b.) Skin, 
(c.) Tongue, 
(d.) Excretions. 

1 Aretseus recommends both percussion and auscultation, ipicvov lovra, diaatiovra 
yivuxJKttv. — Again, fjv iroXXbv xpovov ropfflx^v rb ovq aKOvdly trpbc fh irXtvpd. 

2 " Such as its symptoms can alone express. 

* * . • * . t 

This, of all maladies that man infest, 
Claims most compassion, and receives the least." 

Cowpers ** Retirement." 
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(III.) An account of the previous symptoms and progress of 
the disease. 

(1.) The period and manner of attack. 

(2.) Probable causes. 

(3.) Remedies employed and their effects. 

(IV.) The prescriptions and diet. — 

Y. 

(V.) Daily Reports. 
(1.) The state of the symptoms and the effects from the medicine, 

with new occurrences. 
(2.) The principal functions. 
(3.) The prescriptions and diet. 

Z. 
(VI.) Result. 
(1.) Date of the cure when performed. 
(2.) Date of the death when it occurred. 
(3.) (4.) Memoranda of post-mortem appearances. 

Clinical lectures are afterwards given, either in the wards or 
in the theatre of the hospital, on each case, comprehending an 
account of the nature, progress, probable termination, and me- 
thod of cure, or relief of the disease. This is a general view of 
the clinical scheme adopted in our schools of medicine. The 
following cases have not been brought forward with an intention 
to sustain any particular theory, nor to thrust any crude observa- 
tions on the public notice. The work is the result of some 
attention at the bed-side of the sick, and our humble endeavour has 
been to advance clinical medicine. The cases, with the exception 
of one or two, were all seen, and notes taken of them, by myself. 
The work being of a practical nature, my observations are con- 
fined to the pathology and management of the diseases in ques- 
tion, the latter of which has been much neglected by writers on 
clinical medicine. Although it is impossible to escape slight 
errors, occasionally, in recording clinical reports, still, I trust, it 
will be found that untruth is avoided. 
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CASES OF CONTINUED FEVER. 

CASE L— G. D., aet. 22? footman, admitted into St. George's 
Hospital, July 21, 1831. — Pulse 108; tongue furred, with red 
edges and tip ; skin hot and moist ; bowels open from medicine ; 
urine free* 

Complains of weakness and no pain ; intellect seems some- 
what oppressed ; face flushed. 

Ill five days ; attacked first with headache and pain in the 
back, which has subsided and left him in his present state. 

ft. Haust. Salin. c. Liq. Ant. Tart. m. xx. sextis horis, 
Hydrarg. Submur. gr. v. omni nocte, 
Haust. Sennae omni mane, 
Lavatio frigida calente cute, l 
Diaeta parcissima. 
22nd. — Bowels acted three times; abdomen softer, but still 
full; pulse frequent and soft; skin hot; tongue furred and dry. 
23rd. — Bowels much purged during the night ; he seems lan- 
guid to-day ; abdomen much softer ; pulse 100, soft ; skin now 
natural; tongue white and moist; urine free, passed involuntarily 
as well as his motions, the latter of a light yellow colour. 

Adde haust. Salin. Conf. Arom. 9j. 
Intermit, pil. Calomel et haust. Sennae. 

1 Dr. Carrie considered the following particulars of the utmost importance with 
respect to the employment of cold effusion in fever. It may be safely used at any 
time of the day, when there is no sense of chilliness present, when the heat of the surface 
is steadily above what is natural, and when there is no general or profuse sensible per- 
spiration. 
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2 CASES OF 

25th. — The bowels have been opened three times within the 
last twenty-four hours ; seems less languid* Pulse 90, soft ; 
skin warm ; tongue furred and dry along the middle ; urine free, 
plentiful, and clear ; slept well ; no headache. 

ft. Hyd. c. Creta gr. iv. sextis horis, 
Rep. Haust. Salin. Arom. 
27th.— Perstet. 29th.— P. 

Aug. 1st. — Has had two motions within the last twelve hours ; 
but his abdomen still feels full and is somewhat tender ; other- 
wise the same. 

R. Haust. Sennae, P. 
3rd. — Tongue slightly aphthous ; takes a table spoonful of red 
wine when he feels very low. 

5th. — Motions very dark-coloured; tongue dry and red ; pulse 
frequent, soft ; skin hot. 

ft. Hydrarg. Submur. gr. ij. quartis horis, 
vice Hyd. c. Creta. 
8th. — Has commenced his calomel this morning; is more 
collected, sleeps soundly, and wakes refreshed. Pulse 100, soft; 
skin warm ; tongue dry, red, and slightly aphthous; bowels open 
four or five times in twenty hours ; motions dark-coloured and 
offensive ; abdomen less tumid and softer. 

Vini rubri ex aqua ut 
antehac Jij. quotidie. 
10th. — Tongue cleaner ; pulse small and weak. 

Vini rubri Jiv. quotidie, 
Beef tea, two pints. 
12th. — Countenance improved; has taken more nourishment; 
but is still restless ; no pain ; abdomen much softer and much 
less swelled; pulse 108, soft; skin warm; tongue clean but glazed ; 
bowels acted twice within the last twenty-four hours; motions 
dark-coloured; urine clear and high-coloured; intellect clearer ; 
mouth just beginning to be sore. 

Rep. Pilula octavis duntaxat horis* 
15th. — Tongue more moist, slightly furred; pulse weak, 96; 
skin less warm ; bowels open once within the last twenty-four 
hours ; motions liquid, of a good colour ; abdomen soft, not 
swelled ; vomited his broth. P. 

Arrow-root and wine instead of beef tea. 
. 17th.— P. Broth diet. 
18th. — Rep. Vin. %iv. 
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22wd.^-B.. Acid. Nitrici dilut. m. xx. 

Aquae jiss. 

Syrup, sss. ter die, 

Olei ricini 3ij. eras mane. 
29th. — P. D. ordinaria. Cured. 

Severe Fever; Relapse; Htematirrhoea ; cured. 

CASE II.— G. T., aet. 18, servant, Burlington Street, ad- 
mitted, Dee. 7, 1831. — Puke 84, full; skin pungently hot; 
tongue red, swelled, dry ; bowels very open ; urine free. 

Feels quite easy when recumbent ; feels pain and weakness 
in the back and legs when he moves; no headache; pupils 
dilated ; abdomen soft, rather full towards the lower part. 

Ill three weeks ; attacked with shivering, followed by slow 
fever. Has taken purgative medicines. Took two opening pills 
yesterday. 

ft. Hydrarg. Submur. gr. v. hac nocte 

Haust. Piment. c. Rhei Pulv. 9j. eras mane, 
Haust. Salin. c. Yin. Ant. Tartariz. m. xx. 
sextis horis, 
Diaeta parcissima. 

9th. — Pulse 94, soft ; skin hot, slight moisture on the forehead ; 
tongue dry and brown ; motions light yellow, offensive, liquid, 
passed occasionally involuntarily ; urine passed freely, abdomen 
distended, not very tense, tender towards right ilium; delirious 
at night ; pupils rather less dilated ; says that his throat is sore; 
no ulceration or swelling visible, but it is very dry. 
ft. Hydrarg. Submur. gr. ij. 

Extract. Papav* gr. iij. quartis horis. 
Rep. Haust. Salin. quartis horis, 
01. Ricini 3ij. eras mane, 
Fotus abdornini, abradantur capilli. 
llth. — Omittatur haustus Sajinus. 

12th. — Pulse 108, soft; skin warm and dry; tongue brown, 
but quite moist; three motions, said to be of a light colour; 
abdomen less tense, still some tenderness in the right ilium; 
seems sleepy and heavy ; pupils perfectly contractile ; some deaf- 
ness. P. 

13th. — ft. Mist. Camphorae Jiss, 

Confect. Arom. 9j. quartis horis. 
14*A. — Adde Haustui nocturno Tinct. Hyoscyami 3ss. 

Tinct. Camphorae, C. m. x. 

b 2 
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Note. — It appears that he was attacked with fever about seven 
weeks ago, the first attack of which lasted about three weeks. 
He was then considered nearly convalescent for about a week, 
after which he relapsed, and the present attack has been of three 
weeks' duration. 

Mane Vini rubri cochleare j. subinde ex aqua, 
beef tea. 
16th. — Seems rather dull and languid. Pulse 100, small, soft; 
skin cool ; tongue much cleaner, but dry in the middle, edges 
moist ; bowels act frequently, and sometimes involuntarily, occa- 
sionally venous blood in the motions, mixed with watery mucus. 
Complains much of his throat, viscid mucus adhering to the 
pharynx, no ulceration. Abdomen much softer and less tense, 
but some tenderness in the right ilium. Slept better last night, 
but was restless for one hour ; was faint after passing the blood, 
which occurred immediately after the restlessness. Has fre- 
quently some faintness. 

Rep. Yin. coch. magnum sextis, 
Hydrarg. c. Creta gr. iij. 
Pilulae Sapon. c. Opio gr. ij. sextis. 
Rep. Haust. Camphorae, 

Jusculum bovinum, arrow-root. 

17th. — Rep. Haust. hora somni, Olei Ric. 3ij. eras. 
18th. — Rep. Haust. nocturn. 

19th. — Feels better, except when he is moved. Pulse 92, 
small; skin rather warm, occasionally flushed and then cold, 
without perspiration ; abdomen rather tense, complains of less 
tenderness all over it ; tongue brown and dry ; bowels open five 
times since yesterday, when he took 01. Ricini 3ij. Is rather 
confused and unruly all night. 

Rep. Pil. omissa pil. Sapon. c. Opio, 

Cataplasma Sinap. abdomini sextis per horse g. 
20th. — Mouth sore ; omitted Pil. Calom. 
2lst. — Has had a very disturbed night with delirium; pulse 90, 
small, weak; skin cool; tongue furred, dryish; bowels open, 
motions dark ; urine copious, healthy in appearance. 
Rep. Vin. ut antea, 

Hyd. c. Cret. gr. iv. hac nocte, 
Haust. Anodynus hora, somni o. n. 
01. Ric. 3ij. eras mane. 
23rd. — Has had two good nights; pulse frequent and soft; 
skin natural; tongue furred, but quite moist; bowels open twice 
yesterday, motions of a lighter colour. 
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ft. Hyd. c. Creta gr. iv. hac et crast. nocte, 
Olei Ricini 31J. o. m. 
H. Anod. o. n. 
26th, — Says that he has no pain ; sleeps quietly and well. Has 
still some tenderness of right ilium, and some tension of abdo- 
minal parietes. Pulse 96, soft ; skin warm ; tongue much cleaner, 
but dry on the surface, moist at the edges. Bowels open four 
times in the last twenty-four hours, motions of a light yellow 
bilious colour, fetid ; urine free. 

Sumat pulv. alt. nocte, 
Oleum alt. diebus. 
Rep. Haust. nocturn. 

Vini pauxillum, si frigescat cutis. 
30th. — Takes about four table spoonfuls of wine in twenty-four 
hours, when he is cold. Going on well. 

Diaeta lactea. 
He continued to improve under the exhibition of occasional 
doses of aperients with wine, and on January the 8th was reported 
cured. 

Fever, with Congestion in the Head and Tenderness of Abdomen, 

cured. 

CASE III.— D. M., set. 30 ? admitted under Dr. Seymour, 
January 19, 1832, was attacked a fortnight since with pain in the 
head, followed by shivering and heat of skin. At present the 
tongue is much loaded; there is still pain in the head ; abdomen 
tender, especially in the right iliac region ; bowels not open, 
ft. Hydrarg. Submur. 

Pulv. Jacobi veri aa. gr. iij. 
Opii gr. ss. hora somni, 
Olei Ricini £ss. eras mane. 
19/ A. — Rep. Olei Ricini £ss. statim, 

Abradatur capillities, 
Lavetur caput Aqua frigida c. Aceto. 
Rep. Pqlv. hac nocte et haust. eras mane, 

H.****^ Salinus Effervescens quartis horis. 
2lst. — Pulse 78, not strong; skin cool; tongue white; some 
pain in the head ; bowels open. 

Applic. Hirud. x. pone afures, 
ft. Hydrarg. c. Creta, 

Pulv. Ipecac, c. Opio aa. gr. v. mane et vespere, 
Haust. Efferves. ter die* 
22nd— Has vomited much dark-coloured mucus; pulse 64; 
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skin cold; still complains of pain in his head; pupils somewhat 
dilated. 

ft. Hydrarg. Submur. 

Pulv. Jacobi veri aa. gr. ij. 
Opii gr. ss. ter die. 
23rd. — Pain in the head somewhat relieved; some green- 
coloured vomiting ; pulse 60 ; skin warmer ; abdomen hard but . 
not tense ; urine scanty ; bowels not open. 

Olei Ricini 3vi. statim, 
Rep. Haust. Efferves. tertiis horis. 
Rep. Pil. Calomel. 
24lA. — Pulse 60 ; tongue cleaner ; no evacuation. 
Rep. 01. Ricini statim, 

Injiciatur enema purgans. P. 
26th. — Pulse 84, soft ; tongue clean and moist ; headache con- 
tinues ; bowels not open. 

Rep. Medicamenta, 

Injiciatur enema purgans. 
30th. — Some vomiting this morning ; pulse 72; tongue cleaner ; 
mouth not sore ; skin warmer. 

App. Emplas. Canthar. scrobiculo cordis. 

Rep. Pilulae. 

ft. Magnes. Sulphat. 3iij. 

Carb. 3ss. 

Aquae Menth. Pip.f iss. fiat haust. alternisauroris. 
Feb. 3rd. — Pulse 78 ; pain in the head diminished. 

Utatur Balneo tepido vespere. 
Rep. alia. 
6th. — Pulse 84, soft ; skin cool ; still complains of pain in the 
head ; mouth not sore ; tongue moist. Perstet. 
7th. — Omit, pilula. Gargarisma Alumunis. 
8th. — Pulse 84, soft ; tongue clean ; less vomiting ; pain in the 
head greatly diminished ; mouth slightly sore. P. 
Rep. Pilula omni vespere. 
12th. — Vomiting, principally after taking his food, still con- 
tinues; tongue white; pulse weak. 

Haust. Emeticus statim. 
13th. — Rep. Pilula ex Hyd. Submur. Opii gr. \ t. d. 

Emp. Canthar. scrobic. cordis. 
14fth. — Headache relieved ; no vomiting ; bowels open ; pulse 
74 ; skin warm ; tongue clean and moist. P. 

16th. — Pulse 72; skin cool; tongue cleaner; countenance 
more natural. P. 
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18/A. — No vomiting, nor pain in the head. Fish diet. P 
20th. — No vomiting; no pain in the head; pulse 84; skin 
natural ; tongue moist. 

Rep. Pil. bis die, 

Haust. Sennae statim. 
27th. — No pain of head; tongue clean; bowels open; pulse 
100, of good strength. 

Rep. Pilulae alternis diebus. 
March 14tfA. — Discharged cured. 

CASE IV.— Hannah B., set. 24, admitted, Feb. 2, 1832, in 
a state of heaviness and slight stupor, with some deafness, flushed 
countenance, and hot skin. Did not acknowledge any pain, ex- 
cept in the loins and legs. Was stated by her friends to have 
been confined to her bed for nine days, in much the same con- 
dition ; but had complained of general illness, with occasional 
chills, for a week previously. Within a few days she had occa- 
sionally passed blood by stool. Has been bled, and had leeches 
applied to the temples : was ordered, 

Hyd. c. Creta gr. vi. 

Pulv. Ipecac. C. gr. iv. sextis h. sum. 

superbibendo haustum Salinum, 

Olei Ricini Jss. eras. 
4fth. — Is lying on her back, with the legs extended in a tran- 
quil state; breathing accelerated and somewhat stridulous. Pulse 
144, not hard; skin hot and dry; lips parched and glazed- 
tongue moist, but covered with brown fur. Is somewhat deaf, 
but quite conscious when spoken to, and answers questions cor- 
rectly. Is stated to have been delirious and noisy during the 
last two nights. Heaviness in the head, but no pain; pupils 
contracted; considerable pain on pressure of the abdomen, par- 
ticularly in the left iliac region. Several bloody stools have been 
passed since admission; but she had one motion this morning, 
very offensive, without blood. There is some dulness on percus- 
sion throughout the left side of the thorax, with corresponding 
feebleness of respiration, which is quite puerile in the right lung. 
In the afternoon leeches and a blister were ordered to be applied 
to the abdomen. The dose of Hyd. c. Creta was increased. 

Detrahatur urina hac nocte nisi prius sponte 
defluat.* 

* I may here take an opportunity of remarking on the Importariee ' of attending to 
the condition of the bladder in fever. Patients, attacked #Hh violent fever, ere not 

1 
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Was very noisy during the night. Has had two motions, of 
dark colour, containing a quantity of dark blood. Respiration 
accelerated and attended with the mucous rale, very abundant 
in both lungs, most so in the left. Face, lips, and hands purple; 
skin cold ; pulse scarcely perceptible, fluttering. 

Sectio 9 seventeen hours post-mortem. — Head. Considerable in- 
creased vascularity of the pia mater, without opacity of the arach- 
noid or effusion beneath it. No effusion, or if any, very slight, 
into the ventricles. 

Chest. — No adhesion between the right pleurae; a very firm 
attachment of the posterior portion of the lower lobe of the left 
lung to the parietes. This portion of lung was found consolidated 
and infiltrated with black blood, several smaller spots of effusion 
being also found in the upper lobe. None in the right lung. The 
bronchial membrane of both lungs was extremely turgid, and of 
a reddish brown colour, with a quantity of frothy mucus in the 
larger, and muco-puriform matter in the smaller ramifications. 
These appearances were more remarkable in the left lung. The 
heart rather soft, and left ventricle somewhat thinner than usual. 

Abdomen. — There were several large circular ulcerations about 
the ilium and upper part of the colon. The mesenteric glands 
were enlarged. 

Remarks. — In many cases of continued fever the head symptoms 
are secondary, nothing appearing in the brain to account for them* 
The head, chest, or abdomen may suffer according to the nature of 
the epidemic. The inflammation of the lungs, observable in the 
above case, is comprehended under the general term of fever ; 
it has been called by some typhoid or latent pneumonia. Thq 
congested and condensed state of the left lung not being pervious 
to air, sufficiently accounted for the dulness on percussion. 

CASE V. — Margaret J., set. 21, single, servant, Pimlico, 
admitted, March 27th, 1832. — Pulse 90, small, soft; skin warm, 
moist ; face flushed ; lips parched ; tongue brown and dry ; 
bowels freely open ; urine free. 

Complains of pains all over the body, which prevent her moving 
her limbs; says she has no headache ; abdomen hard, no tension, 
somewhat tender, particularly in the left iliac region, which is 

unfrequently affected with retention of urine, which, if neglected, will greatly aggra- 
vate the symptoms. I was called to attend a lady, suffering from fever, Feb. 1834, 
in Leicester Square, in whom this symptom had been overlooked. On inquiring of 
the attendants, I found that it had been unnoticed for two days. 
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harder than the right; is very deafj but says she is not con- 
fused. 

Ailing three weeks. Has been confined to her bed a fort- 
night with symptoms of fever. Has taken much medicine. Has 
been twice bled ; says she was relieved by the bleeding. 
ft. Calomelanos gr. v. hac nocte, 
Haust. Sennas eras mane, 
Haust. Salin. c. Yin. Antim. Tart. m. xx. sextis 
horis, 

Diaeta parcissima. 
29th. — Very low last night, and Mr. Hutchins ordered, 
Adde Haustui, 

Spirit. Athens Nit. 3j. 

Ammon. Arom. m. xv. et sum. quartis 

horis, which was discontinued at noon; at present, pulse 120; 
skin warm, moist; tongue dry, but less brown; motions said 
to be of a natural colour, offensive, and copious ; abdomen less 
swelled, very tense, tender in both ilia, particularly the left; 
urine free. 

ft. Hydrarg. c. Creta gr. iij. quartis horis, 

Haust. Salin. c. Potass. Nitrat. 9ss. sextis horis, 
Mist. iEtheris C. £ss. urgente languore, 
Cataplasma Sinapis abdomini. 
April 1st. — Pulse natural ; skin cool ; tongue clean, moist ; 
bowels freely opened; motions of light yellow colour; urine free; 
mouth very slightly affected; abdomen still tender about the ilia, 
particularly the left; cough; expectorates freely a light frothy 
mucus. 

Emplas. Canthar. pectori, 
01. Ricini £ss. statim, 
Rep. Hydrarg. c. Creta bis die tantummodo, 
Rep. Haust. 
3rd. — P. omisso Pulvere. 

Olei Ricini Jss. eras. 
5th. — Haust. Sennas alterno mane. 

Fish diet. 
7th. — Complains of sickness of stomach ; tightness of head ; 
cough ; pulse 80, soft ; skin cool ; tongue whitish ; expectoration 
loose ; appetite returning ; no tenderness of the abdomen ; bowels 
open. 

ft. Olei Ricini 3iij. alt. mane, 

c 
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R. Acid. Nitrici dilut. m. xx. 
Syrupi 3i. 
Aquae £iss. ter die. 
17 th. — Cured. 

CASE VI. — Ruth L., aet. 29, single, Sussex, admitted, 
May 22nd, 1833.— Pulse 120, small; skin hot, face flushed; 
tongue furred in centre, red at edges ; urine free ; catamenia 
obstructed ; does not recollect when they ceased. 

Complains of tenderness of the abdomen ; no pain in the head ; 
lips parched ; great prostration of strength ; much thirst ; deaf- 
ness ; abdomen very hard. 

Ailing a fortnight ; illness commenced with shivering, followed 
by heat. Had variola six months ago. 

ft. Calomelanos gr. v. hac nocte, 
Haust. Sennae eras, 
Haust. Salin. sextis horis, 
Diaeta parcissima. 
2Atth, — Pulse 100, soft ; skin warm ; tongue furred, moist, red 
edges ; bowels open four or five times yesterday, once this morn- 
ing, motions liquid, light yellow ; abdomen tense and hard ; face 
flushed. 

Adde Haust. Salin. Vin. Ant. Tart. m. xx. 
Rep. Pil. h&c nocte, 

Haust. Sennae eras. P. 
27th. — Tongue loaded in the centre, moist, thirst diminished ; 
bowels freely open ; pulse 88, soft. P. 
29th. — Abdomen still rather hard. 

ft. Pil. Hydrarg. gr. v. h&c et crastina nocte, 
01. Ricini siij. o. n. P. 
D. lactea. 
31 st. — Tongue clean; pulse natural; skin natural; abdomen 
rather tense ; urine free ; bowels open. 

01. Ricini alt. mane, 
ft. Infus. Cascarillae Jiss. 
Mane et meridie. 
June 3rd. — Feels stronger and less deaf; pulse 100, soft; skin 
cool ; tongue clean ; bowels open ; abdomen soft, but feels rather 
full. P. 

7th. — Diaeta ordinaria. P. 
10*A.— Cured. 
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Case of continued Fever , with Congestion in the right Lung. 

Cured. 

CASE VII. — Mary R., aet. 21, single, Sloane Square, admitted, 
June 19, 1833. — Pulse 96, full ; skin moist and warm; tongue 
slightly furred, red ; bowels open ; urine free ; catamenia only 
appeared once. 

Face much flushed, right side of the chest, particularly the 
subaxillary portion, very dull on percussion. 

Attacked on Friday with pain all over her, and in both sides 
of the chest, with cough and expectoration. 

Has been bled and taken medicine without relief. 

V. S. ad Jxij. 
ft. Hydrarg. Submur. gr. v. hac nocte, 
Haust. Sennae eras, 

Haust. Salin. c. Vin. Ant. Tart. in. xx. sextis 
horis. 

Diaeta parcissima. 
20th. — Blood not inflamed. 

Enema Salinum statim, 
Haust. Sennae eras. 
Seems easier; pulse 100, soft; skin warm and moist; tongue 
clean ; bowels open ; urine free ; is much less restless. 
ft. Hyd. Submur. gr. ij. o. n. 
Haust Sennas o. m. 
Enema p. r. n. 
Rep. Haust. Salin. 
24>th. — Pain in the head. 

Hirud. x. fronti. P. 
26th. — Complains of severe pain and tenderness in the back 
of the neck behind the right ear; bowels open; abdomen soft; 
pulse 80; skin cool; tongue clean. 

Hirud. x. part, dolent. postea, 
Cataplasma lini. 
Rep. Pil. o. n. 

Haust. Sennae alt. mane, 
Haust. Salin. ut antehac. 
28th. — The neck much better ; pulse natural ; skin warm and 
dry; tongue slightly furred; bowels open; abdomen soft. Com- 
plains of cough, and expectorates puriform mucus. 

Haust. Salin. c. Oxymel. et 
Spirit. JEth. Nitrici aa. 3j. sextis horis. 

c 2 
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July 1st. — Convalescent. Fish diet. P. 
5th. — Complains only of weakness. 

Infus. Cascar. Jiss. t. d. 
15th. — Cured. 

Case of continued Fever, with pulmonary Congestion. Made O. P. 

CASE VIII.— Elizabeth C, set. 50, admitted, July 17, 1833. 
Pulse 112, very small; skin hot, perspiring profusely; tongue 
white ; bowels very open ; urine free ; catamenia left her three 
months. 

Complains of a sense of oppression across the chest, cough 
and spitting ; expectoration of yellowish transparent mucus ; 
tenderness all over the chest, which, however, is resonant on 
percussion, throughout its anterior part ; abdomen full and hard. 

Attacked eight days ago with spasm of chest and pain of the 
head, shivering, followed by heat and sweating. 

R. Hyd. Submur. gr. v. 
Pulv. Rhei 9j. 

Pulv. Cinnam. C. gr. iv. statim 
sumend. peracta catharsi, sumat. 
Haust. Piment. c. Conf. Arom. 9j . sextis horis rep. 
Extract. Lactucae gr. v. hora somni, 
App. Emp. Canthar. pectori. 
Diaeta parcissima. 
18th. — Mist. Camp. 3x. 

Sp. iEther. C. 3ss. 
Oxymel. Scillae 3j. sextis horis. 
The above medicine was ordered yesterday, in consequence of 
her being exceedingly low and faint, and the cough very trouble- 
some. 

19th. — Better to-day; cough less troublesome; pulse 96, soft; 
skin moist ; tongue furred, moist ; bowels twice opened from the 
medicine. 

Rep. Haust. Camp. c. Oxym. Scillae, &c. sextis horis. 
Pil. Lactucae o. n. 
Beef Tea. 

22nd. — Increase of pain at the margin of the right side of the 
ribs, which interferes with inspiration, mucous rattle, with some 
crepitation at that part. Expectoration frothy ; pulse 96, soft 
and small; skin rather clammy, cool; tongue furred; bowels 
rather costive. 
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Hirud. viij. parti dolent. postea, 
Emp. Canthar. 
R. Hydrarg. Submur. gr. i. 

Extract. Conii gr. ij. quartis horis, 
Olei Ricini £ss. statim, 
Rep. Haust. Camphorae. 
24/A. — Much better; pulse 110, soft; skin cool; tongue 
slightly furred. 

P. c. Pil. octavis horis tantummodo, P. 
26th. — Pulse natural; skin cool and moist; tongue slightly 
furred ; mouth slightly tender. P. omissis 

Pilulis. Garg. Aluminis pro ore. 
29th. — Cough better ; expectoration more transparent ; pulse 
72, soft, weak; tongue slightly furred; bowels open; urine free; 
mouth still sore, and complains of pain in the loins. 
R. Acid. Sulph. dilut. m. xv. 
Syrup. Aurantii 3j. 

Aquae Distil. Jj. fiat Haust. ter die sumend. 
Fish. 
Aug. 2nd. — Complains only of bad nights from coughing. 
Adde Haustui nocturno, 

Tinct. Opii m. xv. P. 
5th. — Increased tenderness over the abdomen, which is much 
distended. Bowels not opened ; headache ; pulse 80. 

Magnes. Sulph. 9ij. ex Haust. 
Salin. ter die. 
7th. — Feels much the same. 

Diaeta ordinaria. P. 
29th. — Convalescent. Made Out Patient. 

Severe Case of Continued Fever, Eruption of Furuncles, 

terminatiny fatally. 

CASE IX. — James P., aet. 22, groom, Westminster, admit- 
ted, July 17 th, 1833. — Pulse 86, soft; skin warm and dry; 
countenance sallow; tongue slightly furred, red at the tip, moist; 
bowels much relaxed, haematirrhaea; urine free, clear. 

Cough, slight expectoration; sweats at night over the head 
and chest. Dulness on percussion over the apex of each lung, 
but more so on the right ; also at the lower lobe of the left under 
the axilla. 

Was attacked two months ago with the Influenza, and expec- 
torated blood, from which he was convalescent; on Sunday rode 
twenty miles, since which he has been attacked with more fever. 
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Has been bled and leeched. 

R. Hydrarg. c. Creta gr. iij. 

Mr. Ipecac. C. gf ij. iuartis hori,, 
Emplast. Canthar. pec tori. 
Diaeta lactea. 
Haust. Sennas eras mane. 
18th. — Was ordered, 

Hydrarg. Submur.gr. iij. quartis horis, 
Haust. Sennas statim, 
Hirud. xij. temporibus, 
Postea Lotio spirituosa. 
19th. — Has been delirious since his admission; skin hot; 
tongue furred, brown, and dry ; pulse 84, soft ; abdomen tense 
and tender over the ilium ; bowels loose; urine said to be free. P. 

Cataplasma Sinapis abdomini. 
2\st. — The bowels were very much relaxed, for which the 
following was prescribed by Mr. Hammerton : 
ft. Mist. Camphorae Jiss. 

Conf. Aromat. 3j. sextis horis. 
Beef Tea. 
22nd. — Bowels more quiet ; pulse soft ; was very delirious last 
night, but more composed this morning. 

Rep. Calomel, octavis horis tant. P. 
2Ath. — Mouth not sore ; was hot and feverish yesterday, when 
the aromatic mixture was ordered to be discontinued. P. 

26th. — Feels much more comfortable ; pulse 80, full and soft ' ; 
skin hot; tongue slightly furred ; bowels open yesterday ; abdo- 
men hard ; mouth sore. 

Garg. Aluminis, 
Sumat. Pil. Calomel, o. n. 
R. Haust. Sennae eras, 

Haust. Salin. c. Yin. Ant. 
Tart. m. xx. sextis horis. 
29th. — An eruption of furuncles in various parts of his body; 
pulse frequent ; tongue slightly furred ; appetite improved. 

ft. Infus. Rosae C. £iss. 

Quin. Sulp. gr. iss. ter die, 
Ext. Coloc. C. gr. x. alt. noct. 
30th. — Became very hot and feverish, and his bowels much 

1 Here we have an instance of a pulse not more than 80, in the middle of a severe 
case of continued fever. 
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relaxed, for which the Quinine was discontinued, and he was 
ordered, 

ft. Haust. Salin. c. Conf. Arom. 9j. quartis horis. 
3\st. — A sloughing ulcer on the sacrum; bowels not so open. 

Cataplasma lini sacro. 
Broth. P. 
Aug. \sL — Felt very low yesterday; cold shivers and very sick. 

Mist. Camphor® |iss. 
Amnion . Carb. gr. iv. 
Tinct. Opii m. iij. sextis horis, 
Vini Rubri Jij. 
Beef Tea. 
2nd. — Hiccup better to-day ; bowels have not acted to-day ; 
pulse frequent but distinct ; tongue slightly furred, but moist at 
the edges, dry in the middle ; urine free ; was very sick yesterday 
and vomited bile. 

ft. Pil. Hydrarg. 

Ext. Papav. aa. gr. iv. hac nocte, 
Rhei Pulv. 9j. 

Pulv. Cinnam. C. gr. v. eras, 
Haust. JEtheris C. f j. urgente singultu. 
4fth. — Some cough with expectoration of clear mucus. 
ft. Mist. Camphorae 3xj. 

Tinct. Camp. C. 3ss. quartis horis, 
Enema Amyli Opiatum om. vespere si urgeat 
diarrhoea. 
5th. — Died. 

6th. — Sectio. — Head. — The ventricles of the brain did not cori- 
tain more fluid than natural. In the base of the cranium there 
was a great quantity of bloody serum. 

Thorax. — The substance of the lungs appeared healthy; they 
did not, however, collapse when the cavity of the chest was 
opened. There was very extensive effusion of bloody serum in 
the left cavity of the chest. The right contained fluid though 
considerably less in quantity. The inferior portion of the pleura 
of the left side was united by firm adhesions. The right auricle 
of the heart was filled with coagula, the left ventricle quite 
empty, and hypertrophic. 

Abdomen. — The liver was healthy, spleen rather soft, of a 
darker colour than usual, with two ulcerations on its surface. The 
small intestines were very much distended with air, and contained 
a quantity of fluid ; they were of a very dark colour, and had 

1 
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sphacelated spots upon them. The lower three-fifths of the 
ilium were very much ulcerated ; the edges of the ulcers not 
thickened ; perforation of the intestines nearly completed in two 
or three places. 

CASE X.— Martha C, set. 21, admitted Oct. 24, 1832.— 
Pulse quick, compressible ; skin hot, face flushed ; tongue glazed 
at the edges, white in the centre, fissured ; bowels very much 
relaxed ; catamenia obstructed six weeks. 

Complains of occasional pain in the head with slight deafness ; 
countenance suffused ; pain in the bowels, the abdomen is not 
tender at present ; " chills and heats" ; occasionally delirious. 
Ill three weeks. 

ft. Hydrarg. c. Creta, 

Pulv. Ipecac. C. aa gr. v. hora somni, 
Haust. Rhei eras. 
Diaeta parcissima. 
25th. — No pain on pressure ; bowels very relaxed ; delirium 

at night. 

ft. Hydrarg. c. Creta, 

Pulv. Ipecac. C. aa. gr. v. ter die, 
Haust. Salin. Effervescens pro re nata, 
Olei Ricini 3ij. ex Aq. Menth. Pip. eras mane. 
Beef Tea twice daily. 
gjth. — Pulse 100 ; tenderness in the abdomen on pressure ; 
tongue dry in the centre, moist at the edges. 
ft. Pulv. Rhei gr. xv. 
Magnes. Carbon. 9j. 
Confect. Arom. 9j. 
Aquae Menth. Pip. ^iss. 
M. fiat Haust. statim sumend. 
Rep. Pulv. ut antea. 

Admoveatur fotus abdomini. 
29th. — Urine more natural; bowels frequently open, but 
scanty evacuations ; pulse 100, soft, of better strength ; tongue 
dry in centre, moist at edges ; pain on pressure of the abdomen ; 
less delirium at night. 

Rep. Haust. statim ut antea. 
Slst. — Bowels less purged: dejections more natural; tongue 
moist ; countenance improved ; no delirium at night. 

Haust. Rhei statim. P. 
Nov. 2nd. — Abdomen much softer, pain continues on pressure ; 
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pulse 100, of better strength; tongue natural; dejections more 
healthy and less loose. 

ft. Infus. Cuspariae 3xj. 

Rhei 31J. 

Olei Menthae Pip. m. j. 

Sacchari 9j. M. fiat Haust. sextis horis sumend. 
Pulv. Ipecac. C. c. Opio, 
Hyd. c. Creta aa. gr. ij. hora somni. 
Beef Tea and Arrow-root. 

Nov, 5th. — Pulse 100 ; some pain complained of in the left 
hypochondriac region; tongue clean and moist; bowels nearly 
natural. 

Fotus Papav. Abdomini. P. 

7th. — Pain in the left hypochondrium gone. P. 108 ; bowels 
regular. 

Olei Ricini 3iij. ex. Aq. Menthae Pip. eras mane. 
Fish Diet. 

I4>th. — Convalescent. D. ordin. without vegetables. 

Vini Rubri £ij ex aqua indies. 

30th.— Cured. 

Remarks. — This patient was re-admitted the following year, 
labouring under symptoms of gastric fever, with considerable ten- 
derness of the abdomen, for which she was bled to eight ounces, 
received treatment similar to the preceding, and left the hospital 
cured a second time. Venesection is much less frequently em- 
ployed in this complaint than formerly ; and it is the opinion of 
experienced physicians, that blood-letting is, in general, not only 
an unnecessary agent, but one which protracts the convalescence 
of the patient. Leeches and fomentations to the abdomen may 
be of service. The abdominal pain is very insidious, as patients 
seldom complain of pain until we discover it by moderately 
pressing the abdomen, and observing, in the countenance 
whether any signs of increased distress are produced from 
the pressure. The employment of the Hydrarg. c. Creta, in 
combination with aperients, is very useful, by obtaining healthy 
secretion from the bowels, and preventing the progress of the 
ulcers. If, on the contrary, the diarrhoea be injudiciously checked 
by astringents, the danger of the patient will be increased. The 
form of purgative exhibited on the 27th will be serviceable in 
clearing out the irritating contents of the intestinal canal, with- 
out affecting the weak state of the patient, unable to bear 
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stronger medicine. Great discrimination is necessary for the 
proper administration of purgatives in this disease. 

Sequela of Fever, Chronic Peritonitis, from Perforation of the 

Intestinal Canal. 

CASE XI.— Elizabeth D., aet. 28, single, admitted, Feb. 20th, 
1833. — Complains of Diarrhoea, accompanied with pain in the 
bowels after every motion : the abdomen is very painful to the 
touch, sometimes feels hard; has a slight dry cough; is very 
much emaciated ; catamenia obstructed five months ; tongue 
moist; urine clear but scanty. Last July had an attack of 
bilious vomiting, since which time she has become much thinner. 
In November last the diarrhoea came on, which has continued to 
the present time with very little improvement. 

March I4?th. — Died 4 o'clock A. M. 

Sectio. — Chest. — The lungs were found to be perfectly healthy ; 
rather more fluid than usual in the pleural cavity ; the heart was 
very small, but apparently healthy. 

Abdomen. — The liver was of its natural size, very pale. The 
peritoneum was very much thickened, universally adherent, and 
in some parts tuberculated. The large and small intestines were 
firmly glued together by very strong adhesions. An extensive ab- 
scess was found within the cavity of the peritoneum, which com- 
municated by several large ulcerated openings, surrounded by 
hard thickened edges, with the ilium ; much ulceration round the 
ileo-caecal valve, and also at the sigmoid flexure of the colon. 
The peritoneal coat of the small intestines, as well as the mesen- 
tery, was studded with Baron's tubercular accretions. The 
mesenteric glands were much enlarged by a scrofulous deposit. 

Remarks. — This woman had, most likely, suffered from fever; 
the bowels became ulcerated, which occasioned the peritoneal 
affection and abscess. It was evidently a case of some standing. 
When perforation of the intestine is completed, the patient is 
usually carried off in a very short time. 

Case of Incipient Fever, cured. 

CASE XII. — Sarah D., aet. 30, nurse, admitted, Dec. \5th, 
1833. — Pulse 100; tongue red, clean; bowels freely open from 
medicine ; urine very highly coloured ; catamenia regular. 

Countenance very red ; " sore throat," no ulceration or swell- 
ing of throat, painful deglutition ; much thirst ; severe headache. 

Was seized on the 12th with pain under the sternum, ailing 
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ever since; no sleep; very weak on the evening of Dec. 14th, felt ill 
all over; suffered from sickness, pain in her back, and rigors, suc- 
ceeded by headache and perspiration, alternating with shivering fits. 
Dec. \6th. — ft. Pulv. Emeticus statim 1 , 

Potassa? Carb. 3ss. 
Succi Citrei recentis 3iij. ex Haust. 
Piment. sextis horis, 
Haust. Sennse eras. 
17th. — Face not so full and less red ; much headache, which 
was worse in the night ; pulse 80; tongue clean; bowels freely 
open: "throat not so sore;" some redness of the tonsils and 
uvula. P. 

20th. — Throat not at all sore; pulse 72; tongue clean; bowels 
regular ; urine natural. P. 
Recovered. 

Case of severe Fever 9 with Petechia and Delirium, cured. 

CASE XIII.— J. D., set. 30, labourer, admitted, Dec. 27th, 
1834. 

29th. — Pulse 100, weak; skin warm, perspiring; tongue 
furred, brown, very dry; bowels open from medicine; urine 
abundant. The stools and urine are all passed under him ; teeth 
covered with sordes ; eyes suffused. 

Says he is in no pain, excepting when pressure is made in the 
epigastrium; abdomen soft; great restlessness ; some subsultus; 
wanders at night, and frequently gets out of bed ; is very des- 
ponding, and constantly calling for his friends ; delirious occa- 
sionally. An eruption of Petechias all over the abdomen. 

Ill a week. Attacked first with pain in the head, and fever, 
shivering, which was afterwards followed by the other general 
symptoms of fever. Is not in a state to give a correct account 
of himself. Was ordered, 

ft. Haust. Salin. c. Sp. Mther. Nit. m. xxx. 
Vin. Ant. Tart. m. x. sextis horis, 
Olei Ricini Jss. eras mane. 
28th. — Calomelanos Pulv. Antimon. aa. gr. iij. hac nocte, 

Olei Ricini Jss. eras. 
Beef Tea. 

1 Fever cases are seldom brought sufficiently early into hospitals, to allow of the 
exhibition of emetics, which are advisable in the premonitory stage, to cut short febrile 
excitement, by checking the action of the heart and arteries, and diminishing the 
temperature of the body. 

D 2 
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2 th. — ft. Hydrarg. Submur. gr. iij. 

Pulv. Doveri gr. j. tertiis horis, 
Mist. Camphorae Jiss. c. Confec. 
Aromat. 9j. sextis horis, 
Lotio spirituosa fronti. 
30th. — Hirud. xij. fronti vespere, 

Emp. Canthar. nuchas. 
Jan. 1st, 1835. — Tongue moist, mouth slightly sore. 

Rep. Pilula bis die. P. 
2nd. — Seems much quieter. Pulse 96; skin dry. 
ft. Mist. Camp. % iss. 

Conf. Arom. 9j. sextis horis ut 
antea. Gargarisma Alum. 
3rd. — Seems more sensible and quiet ; slept well and awoke 
quiet; pulse 80, weak and unsteady ; skin warm; tongue slightly 
moist at the edges ; abdomen soft, not swelled. Two motions,/ 
light yellow, very offensive ; urine free ; appears very weak. 
ft. Vin. Rubri £ij. ex aqua quotidie, 
Decoct. Hordei Jvss. 
Mellis Boracis £ss. 
ad gargarizandum. 

Hydrarg. c. Creta gr. iij. omni nocte. 
4th. — Appears rather better; slept well during the night; 
tongue cleaner; pulse 80; bowels open. 

5th. — Seems in every respect much better, quite sensible; 
pulse 76, small and weak ; skin cool ; tongue moister and cleaner; 
bowels open four times yesterday, stools darker, not so offensive; 
abdomen soft ; urine free. P. omisso pulvere. 
9th. — Better ; pulse natural ; tongue white. 
1 Ith. — ft. Haust. Efferves. ex Ammonia sextis horis, 

Rep. Vinum. 
12th. — Has had sickness ; bowels costive ; tongue white ; pulse 
natural ; abdomen soft. 

ft. Hyd. Submur. gr. iij. statim, 

Olei Ricini 3iij. post horas tres. 
14*th. — Bowels costive; abdomen full; pulse natural; skin 
warm and dry. 

ft. Hyd. Submur. gr. v. hac nocte, 
Haust. Sennae omni mane, 
omisso Vino. 
16th. — Tongue better; stomach soft; bowels open; pulse 
natural. 
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R. Haust. Sennas alterno mane. 

19th. — Complains of weakness and faintness, in other respects 
better. 

R. Infus. Gent. c. Mist. Camp. aa. 3yj. 

Ammon. Carbonat. gr. vj. mane et meridie, 
Extract. Coloc. C. 9ss. alt. mane, 
omisso Haust. Senna;. 

2\st. — Much stronger ; still complains of pain in the abdomen. 
Rep. Pil. Coloc. omni nocte. 

23rd. — P. Diaeta ordinaria. 

Haust. Sennae p. r. n. 

He soon afterwards left the Hospital cured. 

Remarks. — We may observe that this person, admitted with 
delirium, petechiae, and other symptoms of low fever, did not 
become tranquil until he was under the influence of calomel. 
Formerly typhus fever was treated with large doses of wine, 
the employment of which is much better regulated by modern 
practitioners. The effect of wine and other stimulants should 
be carefully watched. In hospital practice it may be necessary 
to order patients wine, who have been waiting to see the physi- 
cian, and to discontinue it soon after they have been placed in a 
warm bed and comfortable ward, in consequence of re-action 
taking place. Such cases do occur, and if an ad libitum order 
for wine should be given, without a visit from some medical 
attendant, great distress, or a fatal result, would be occasioned. 
Subsultus tendinum, from a spasmodic action of the muscles, 
petechias, owing to an extravasation of blood from the capillary 
vessels, and the involuntary passage of the excretions, are unfavour- 
able signs. The involuntary passage of the motions is not always 
unfavourable, unless accompanied by other severe symptoms ; it 
sometimes occurs from idleness of the patient. An ochrey state 
of the motions, mentioned by Dr. Bright, is considered by him a 
sign, that the intestines are either actually ulcerated, or are on 
the very point of ulceration l . Blood is found in the evacuations, in 
consequence of sanguineous exudation from the mucous membrane 
of the intestines, or from its giving way to the ulcers, no longer able 
to withstand the violence of the fever. Physicians suppose some 
specific poison to act on the mucous membrane, which produces 
congestion ; hence the secretion of the glandules congregatae or 
solitariae is augmented, and they endeavour to relieve themselves 

1 Reports of Medical Cases, selected with a view of illustrating the Symptoms and 
Cure of Diseases. By Richard Bright, M.D., one of the Physicians to Guy's Hospital. 
Vol.i. 1827. 
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by ulceration, which condition is curable, as we can prove by the 
cicatrization of the ulcers. Should the ulcer proceed, perfora- 
tion of the intestine will be completed and death inevitable. 
This penetration may occur in a week or ten days. Dr. 
Chambers, in his Lectures on the Practice of Physic, at St. 
George's Hospital, was accustomed to relate an extraordinary 
case of a patient, who was attacked with symptoms of fever on 
a Tuesday morning, on Thursday there were symptoms of pene- 
tration of the bowels, and on the Friday or Saturday he died, and 
his body was examined on the Sunday. Towards the termina- 
tion of fever small angry swellings may be observed on the body, 
as in case IX. ; sometimes a sudden appearance of abscesses takes 
place, more particularly in the parotid gland ; occasionally the 
formation of ulcers is detected on the nates, or those parts where 
the patient rests, which require to be bathed and covered with 
plaister. Petechias, vibices, and miliary eruption, occur in certain 
conditions of the skin. Severe cerebral affections, as Typhomania, 
&c. may be unaccompanied by apy morbid appearance. 

CASE XIV. — Walter Andrews, labourer, admitted, Nov. 5th, 
1834. — Pulse small, very frequent; tongue whitish, with red tip 
and edges ; bowels very open, stools watery ; urine free. Com- 
plains of pain in the right hypochondrium, stretching over the 
abdomen and left side of the thorax; some fulness and tender- 
ness of the abdomen ; sensation of tightness of the head ; want 
of sleep. Sweats at night. 

Has been ill about three months. Was first attacked with 
shivering followed by heat. 

ft. Hydrarg. Submur. gr. j. 

Ext. Papav. gr. ij. sextis horis. 
ft. Haust. Salin. c. Vin. Ant. 

Tart. m. xv. sextis horis. 
ft. Rhei Pulv. gr. xv. 

Magnes. Carb. gr. xxx. 
Ex Haust. Piment. eras mane. 
Diaeta parcissima. 
The abdomen is tense and tender in different parts ; tongue 
rather cleaner. 

ft. Hyd. Submur. gr. v. Conf. Rosae q. s. fiat 
Pil. h. n. 
Haust. Sennae eras mane, 
Haust. Salin. Efferves. c. 
Vin. Ant. Tart. m. xv. sextis horis. 
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Was attacked on the 8th, in the evening, with great pain, ex- 
tending from the axilla to the hip, accompanied with great diffi- 
culty of breathing, great tenderness on pressure in the left 
hypochondrium, with tension. Pulse 108, rather sharp; skin 
hot; tongue dry but rather cleaner, of a yellow colour; bowels 
much relaxed. Has been relieved by leeches. 

Hirud. xij. hypoch. sinistra. 
Rep. PiL Cal. c Ant. quartis horis, 

(CaL gr. ij. Pulv. Ant. gr. iij. quartis horis), 
Enema Oleosum amplun vespere. 
ft. Mist* Camp. Mist. Crete aa. 3vi. h. n. et post 
singulas dejectiones repetend. 
Fotus Assidue. 
14>th. — Bowels very much purged ; motions passed involuntarily ; 
abdomen still tense. The pills have been omitted. 
ft. Mist. Cretae Jiss. 

Confect. Arom. 9j. sextis horis. 
17th. — Was attacked last night with pain chiefly in the left 
hypochondrium. 

Emp. Canth. lateri sinistra, 
H. Salin. c. Yin. Ipecac, m. xv. sextis horis. 
Pulse very frequent ; at present complains of difficulty of 
breathing ; but the pain in the hypochondrium is relieved ; skin 
hot and dry ; tongue furred but moist. 
ft. Hyd. c. Creta, 

Ext. Papav. aa. gr. ij. sextis horis. 
Rep. Haust. Salin. c. Ipecac. 
2lst. — Complains of great weakness. Is confused at night ; 
the purging has returned ; tongue clean ; pulse 90, soft ; no pain 
in the right side ; inspires without difficulty. 
ft. Mist. Camphors Jiss. 
Confect. Arom. 9j. 
Tinct. Catechu 3ss. ter die. 
Omit. Pil. 
Arrow-root, with a table spoonful of port wine. 
24th. — Tongue slightly furred ; abdomen rather tense. 
ft. Pil. Hyd. gr. v. hac nocte, 
Haust. Piment. c. Rhei, 
Pulv. gr. xv. eras mane. P. 
26th. — Pulse 100; soft, small; skin warm, dry; tongue very 
slightly furred; three motions from the medicine yesterday, of a 
natural colour, but very offensive ; no pain in the side. 
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B. Pil. Hydrarg. gr. v. h. nocte, 
Haust. Piment. c. Rhei, 
Pulv. gr. xv. eras, 
Rep. Haust. alter ut antea. 
28th. — The bowels acted three times from the medicine ; ab- 
domen still somewhat tense ; tongue still furred. 

R. Pil. Hydrarg. gr. v. alt. nocte, 
Haust. Rhei £iss. alt. mane. 

He afterwards had a rheumatic attack, and left the Hospital, 
cured, in July. 

Case of continued Fever, with Petechia and Pneumonic 

Symptoms. Cured. 

CASE XV. — George A., aet. 23, linen-draper, admitted under 
Dr. Wilson, Sept. 5th, 1832, with febrile symptoms; abdomen 
tumid, tense ; great weakness ; quick hurried manner; hot skin ; 
numerous Petechias over his arms and body. His illness was of 
three weeks' standing. 

ft. Potassae Carbon. 9ss. ex Haust. 

Salino c. Syrupo Papav. 3j sextis horis, 
Olei Ricini |ss. eras. 
Fever Diet. 
6th. — Pulse 110; tongue red and dry; bowels not opened; 
manner less hurried; feels generally better; slept better than 
before. 

P. et sumat. Haust. Sennae statim. 

7th. — Bowels much purged by the Senna; tongue red and 
parched; pulse 110; skin dry; is deaf; no pain in head ; coun- 
tenance less suffused ; bowels less tense ; petechias remain. 

P. c. Haust. quartis horis. 
10th. — Better; tongue parched; bowels open; petechiae paler; 
pulse weak. 

P. c. Haust. quartis horis. 

11th. — A good deal of expectoration, with some blood in it 5 
tongue parched ; bowels confined. 

H. Sennae statim, 
Affusio tepida, 

Adde Haustui Sp. ^Ether. Sulp. 3ss. 
12th. — Looks anxious; tongue much parched; petechiae nearly 
gone ; sputa tinged with blood. 

1 
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ft. Potassae Nitrat. gr. x. 

Sodae Carbon, gr. viij. ex Haust. 
Cetacei sextis horis. 
17 th. — Manner lively; excited; not so deaf : reported to have 
been delirious in the night; no headach; never perspires; de- 
nies having had a motion. Pulse weak and trembling ; spots still 
remain but fading. 

ft. Vini Rubri £ss ex aqua tertia quaque hor&, 
P. c. Haustu, 

Olei Ricini Jss. post horas duas. 
Beef Tea. 

19th. — Says he is better ; tongue still red, inclined to be dry; 
bowels open ; feels stronger ; no thirst. 

01. Ricini £ss. vespere. 
2Atih. — Better and in better spirits. 
ft. Quin. Sulp. gr. ij. 
Infus. Rosae C. 
Aurant. C. aa 3vj. ter die. 

26th. — Is sitting up to-day ; appetite improving ; bowels open. 
P. Mutton Chop. 

28th. — Much better; sleeps well; appetite good. P. 

Oct. 4fth.—A Pint of Porter. 

6th. — Has caught cold ; neck stiff; pulse frequent ; bowels 
open ; rigors this morning. 

Omit the Porter. 
Adde Haustui Potass. Carb. 3ss. 
To go to bed. 

8th. — Pulse 110; has had headach since yesterday. Fever 
Diet. 

Haust. Salin. c. Potass. Carb. 9ss. sextis horis, 
Hirud. x. temporibus, 
Haust. Sennas statim. 
10th. — Has had a return of the headach ; confused. 

Hirud. xij. temporibus. P. 
11 th. — Haust. Sennae Jiss. statim. 

12th. — Better. Appetite improving ; pulse frequent. Broth 
Diet. P. 

15th. — Considers himself much better; no complaint; weak in 
the knees ; is hungry. 

17th. — Still weak in the knees. 

E 
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ft. Quin. Sulp. gr. j. 

Haust. Cinchon. Jj. 
Mist. Camphorae $ss. ter indies. 
19th. — Feet swell towards night; rather stronger; appetite 
good ; perspires a great deal ; pulse frequent ; bowels regular. 

P. c. Conf. Arom. 9ss. 
Vin. Rubri |iv. 
Ordinary Diet. 
23rd. — Has a great deal of pain in the legs at night, disturb- 
ing sleep. 

P. c. Haust. Opiat. o. n. 
29th. — Sleeps little, in consequence of pain in legs at night. 
Pulse 110; skin hot and face flushed. 

Omit. Haust. Opiat. 
Hyd. Submur. gr. v. 
Opii gr. j. hac nocte, 
Haust. Sennae eras mane. 
31st. — Rep. Pil. Calomel c. Opio hac nocte et 

Haust. Sennae eras. 
The pains in his legs continued to disturb his rest ; but his 
general health improved daily. The pains were removed by 
bandaging ; and he went out in perfect health Nov. 28. 

I am indebted to ray friend Dr. Nairne's MSS. for the history 
of the preceding case. 

Observations on the Cases of Continued Fever. 

I have placed the preceding Cases under one designation of 
Continued Fever ; for the fevers described by authors (whether 
bilious, adynamic, typhoid, cephalic, pulmonic, gastric, or aphthous) 
are but varieties of one complaint, connected together by pecu- 
liar anatomical lesions. Some of the cases were of great inten- 
sity, and there seems to have been manifest benefit derived from 
the judicious employment of Calomel, which is not used as a 
purgative, but to counteract the specific influence of the fever. 
We may remark, that patients generally attribute their febrile 
symptoms to exposure to cold, and suppose that this cause alone 
is capable of producing fever ; whereas most physicians are of 
opinion that it only acts as a concurrent cause. This conjecture, 
probably, is suggested in consequence of the disease frequently 
commencing with shivering. I could never detect the least pro- 
bability that continued fever was occasioned by contagion. The 
cause is supposed to be an atmospheric poison or miasm. Mental 
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depression will predispose the constitution to take fever, which 
may be exemplified by the lady mentioned in the note, page 7,. 
who had met with a disappointment of marriage. I attended a 
patient in Dover Street, May, 1833, who, besides the general 
symptoms of fever, complained of " violent pain in the heart," 
which, he said, " felt too big for his chest." I ordered him to 
be bled and treated with Calomel and purgatives. After he had 
recovered, his wife told me that a few days before I saw him he 
had met with a heavy loss. Some cases of ulceration and perfo- 
ration of the intestines have been described. Perforation of the 
coats of the bowels is the most formidable accident which can 
supervene in low fever ; for it, almost without exception, leads 
to a fatal termination. When the ulcers penetrate the intestines, 
peritoneal inflammation follows, and feculent matter escapes. 
M. Chomel, in speaking of the numerical results of perforated 
intestine in fatal cases, states, " by joining both sets of observa- 
tions (his own and those of M. Louis), and taking the more 
extended basis thus afforded, we arrive at a common medium of 
one in ten, which is probably nearer the truth. ! " Occasionally 
we are unable to detect any organic lesion, and meet with slight 
congestion, more or less, in the vascular system. Some patholo- 
gists object to the term congestion, and prefer increased sangui- 
neous accumulation. We will not enter into a discussion about 
terms, but will proceed to describe the fact, merely premising, 
that by congestion is understood increased sanguineous accumu- 
lation in particular organs. 

CASE XVI,— Mary W., aet. 26, servant, Baker Street, 
admitted, August Tth, 1833. — Pulse 120; skin hot and moist; 
tongue covered with a yellow fur ; urine free, high coloured ; 
catamenia present a week before the usual time. 

Vomiting and purging of dark offensive matter ; tenderness 
on pressure over the abdomen, which is tense and hard; no 
headach; pains in the back and loins; great thirst; cannot 
sleep. 

Has been ill a week. Attacked with headach, cold shiver- 
ings, pains in the bowels, and purging. 

9th. — Pulse still 120; skin perspiring profusely; tongue 
slightly furred, red. 

1 Medical Gazette, p. 378, vol* xiv. 
E 2 
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\Wi. — A papulous eruption has appeared over her skin, 
slightly elevated and varying in redness. 

13th. — Passed a very restless night and was delirious ; face 
much flushed ; perspiring profusely. Died at 2 o'clock P.M. 

14tfA. — Autopsy. — Head. — The vessels of the brain were very 
much distended with blood. There was no more than the usual 
quantity of fluid in the ventricles. 

Thorax. — Both lungs were healthy but much congested ; each 
cavity of the pleura contained a small quantity of transparent 
fluid. 

Abdomen. — The lower portion of the ileum, the caecum and 
ascending colon, were much congested, without ulceration. The 
kidneys were likewise congested. The other viscera were healthy. 

Remarks. — Young women, who come up from the country, and 
undertake places where much labour is required, are very subject 
to the most severe forms of fever. They also become hysterical; 
and I have seen such cases mistaken for fever. The extreme 
pain alone, which they complain of, without any corresponding 
constitutional disturbance, will generally distinguish hysteria 
from inflammation or febrile affection. It is surprising to see 
the number of hysterical cases which have been treated for in- 
flammation of the different viscera. I will here allude to a case 
of severe abdominal pain and tenderness, without inflammation, 
which I met with in my own practice, showing that mere inten- 
sity of pain or tenderness is no criterion of inflammation. I was 
sent for to see a gentleman, Aug. 30th, 1834, at Stevens' Hotel, 
Bond Street. I found him rolling about the bed in great agony 
and vomiting clear mucus. He complained of violent pain in the 
epigastrium, which was aggravated by pressure. He had never 
passed gall-stones, nor had been subject to gout. The pulse was 
only 72, compressible. Bowels open, urine free, but wears a 
bougie in consequence of stricture. I met Mr. Stafford, of Old 
Burlington Street, in consultation, and we agreed to prescribe 
for him. 

R. Hydrarg. Submur. gr. iij. 

Opii gr. j. M. ft. pil. statim sumend ; 
to be followed by 

Haust Rhei post horas duas. 

We visited him again in two hours. He had slept well, and 
the pain was entirely gone. We saw him again during the day, 
and in consequence of the bowels not having acted, an aperient 
was ordered. He complained of slight headach and drowsiness 
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from the effect of the opium. The next day he was quite well, 
and left town for Woodstock. 



Pathology of Continued Fever. 

" It has long been acknowledged in the schools of medicine, 
that the foundation of a rational education in physic must be 
laid in a minute and accurate acquaintance with the appearances 
and treatment of the different kinds of fever." — Thomson on 
Inflammation, p. 40. 

In this department I shall confine myself principally to the 
post-mortem appearances, the symptoms having already been 
detailed in the cases. 

The pathology of fever is very interesting, but our patholo- 
gical inquiries will fail us in many respects ; nevertheless, there 
are many organic changes which come under the notice of the 
physician. What part is most frequently affected in fever? It 
would be inconsistent, in a work like the present, to give all the 
different opinions on this subject, which may be found in the dif- 
ferent publications on the practice of physic. Some have thought 
the brain the most frequent local seat of fever, others the intes- 
tines. I was taught to consider serous effusion on the surface of 
the brain or in the ventricles the most common pathological 
appearance ; since I have collected numerous cases of fever, and 
seen a great number examined, I have been compelled to come 
to the conclusion, that the mucous membrane of the intestines 
is more frequently affected than any other part. Sometimes we 
are unable to discover any structural lesion after the most careful 
examination. We will now describe the morbid alterations, or 
organic changes, which may exist in the three different cavities 
of the body during continued fever. 

Head. — Increased vascularity of the membranes of the brain, 
with serous or purulent effusions. Opacity and thickening of the 
arachnoid. Sometimes minute red spots are found in the sub- 
stance of the brain, when vessels are cut through, distended with 
blood. Sometimes the veins connected with the brain are very 
turgid. Fluid in the ventricles. Effusions of coagulated lymph. 

Chest. — The lungs may be full of blood, or frothy serum. In 
a subsequent period they become condensed from a deposition of 
coagulable lymph. The trachea and bronchi may exhibit patches 
of ulceration. These pulmonary obstructions will account for 
the lividity of the countenance, noticed in some cases of fever. 
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Abdomen. — Congestion and ulceration of the intestines. The 
progress of the ulceration has been previously described. 

The following is a tabular view of the result obtained by M. 
Andral, from an examination of seventy-one cases, given in his 
work on Fevers : — 

The stomach presented ulcerations in . . 10 cases. 

Duodenum 1 

Jejunum 9 

Ileum (its lower part) 38 

Cfiecum 15 

Colon, Ascending 4 

, Transverse 11 

, Descending 3 

Rectum • 1 1 

It is a question, whether this appearance of the mucous mem- 
brane of the intestines precedes, or is a consequence, of fever. 

Symptoms of Perforation of the Intestines. — If the patient is 
able to describe his symptoms, he complains of sudden and very 
acute pain in the abdomen, succeeded by vomiting. The pain 
continues with great severity in consequence of partial and then 
general peritonitis supervening. The pulse is small. 

The Mesenteric Glands are found enlarged in consequence of 
the absorption of the irritating discharge from the ulcers. The 
absorbents proceeding from the ulcers to the glands are some- 
times filled with matter. 

I have never seen any remarkable alteration in the IAver. The 
Spleen is occasionally very much enlarged, or softened, having a 
pulpy appearance. It is sometimes very hard. 

The Blood may be very dark and fluid in the arterial trunks. 

Treatment of Continued Fever. 

Continued fever consists of three periods or stages, each re- 
quiring a different mode of treatment. 

Premonitory Period. — The exhibition of an emetic at the com- 
mencement of a febrile attack will sometimes arrest the symptoms. 
The following powder was usually employed at St. George s 

Hospital. 

R. Pulv. Ipecaca. 3j. 

Ant. Tartariz. gr. j. 

M. Fiat Pulvis emeticus. 
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It may be necessary to prescribe a few grains of Calomel at 
night, to be followed by a Senna draught in the morning, 
ft. Submur. Hydrarg. gr. v. nocte. 
fjk. Sulphat. Magnes. 3ij. 
Infus. Sennae. 3x. 
Tinct. Sennae. 
Syrupi. aa 3J. M. Fiat. 
Haust. mane suraend. 
Congestive Period, — Active treatment is always requisite dur- 
ing the second stage. If there be determination of blood to the 
head or chest, we must employ general or local blood-letting. I 
have seldom seen any occasion to bleed more than once, and 
even then it has been done with caution. We may cup the 
patient on the nape of the neck, or apply leeches to the temples, 
in order to relieve the head. With regard to cold applications 
to the head, previously shaved, some recommend ice, others 
cold lotions or cold affusion. Very good effects have been 
described from these different modes of practice. It was custo- 
mary at St. George's Hospital to sponge the body with cold 
water, instead of the cold affusion recommended by Dr. Currie, 
which consisted in pouring cold water over the head of the 
patient. The former plan commonly relieved the patient. I 
have seldom seen the latter employed ; and in the few cases which 
I have seen it used, very distressing symptoms arose during the 
time of its application, and no material benefit appeared to result, 
so that I have been induced to consider the practice hazardous. 
I have preferred the cold spirit lotion. If there be determination 
to the chest or abdomen, general or local blood-letting may be 
necessary. It may, however, be observed that the congestions 
of the abdomen in the preceding cases have generally yielded to 
purgative measures. Calomel should be given at night, followed 
by Haust. Sennae in the morning. Saline medicines, with dia- 
phoretics and cooling drinks, will constitute the remaining treat- 
ment of this stage. 

Haustus Salinus. 
• ft Potassae Subcarb. 9j. 

Acid. Citrici vel Acid. Tartaric. 9j. 
Aquae Menthae viridis Jss. 
Syrup. Simp. 3J. 
Aquae |j. M. ut fiat haust. 
effervescens loco Potass. Subcarb. Carbonas 
substituenda est, acido in ipso usu adjecto. 
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Tartaric acid was used in the hospital, and Tartrate of Potash 
being formed, it was found sometimes necessary to discontinue 
the saline draught from its aperient quality. The Vin. Ant. 
Tart, may be added to the draught. 

Period of lesions. — The external applications to the abdomen 
may consist of leeches, fomentations, or mustard poultices, if the 
abdominal tenderness be very urgent. Small doses of Calomel, 
with Extract of Poppies or Dover's Powder, should form a part of 
the remedial measures. Rhubarb and Castor Oil, or Enemata of 
Castor Oil, should be exhibited in the third stage. It would be in- 
judicious to employ Opium in the early stages of fever, for it has 
a tendency to diminish the different secretions, which are already 
lessened in consequence of the disease. At the commencement 
of febrile attacks, the liver scantily secretes bile and the kidneys 
urine. In addition to which, the pain in the head, produced by 
congestion, may be much aggravated by Opium. An occasional 
opiate administered during this stage, when the patient is unable 
to repose from violent irritation, is productive of the greatest bene- 
fit. The Hydrarg. c. Creta. may be substituted for the Submur. 
Hydrarg. If the skin become cold, or. if there be symptoms in- 
dicating the use of stimulants, we may employ them in combi- 
nation with the mercurials. 

ft. Mist. Camphorae 3xi. 

Sp. jEth. Sulph. C. 3ss. 
Tinct. Serpentariae 3j. quartis horis. 
with which wine may be employed. A reference to the cases 
will sufficiently explain the treatment of the patient during con- 
valescence. 

Sequela of Continued Fever. — The consequences occasionally 
resulting from this affection are, — Paralysis — Imbecility of mind 
— Mania — Effusions into the different cavities of the body — 
Adhesions between the serous surfaces of the chest — Condensed 
lungs — Consumption — Ulcerated intestines. 

INFANTILE REMITTENT FEVER. 

Cases of Infantile Remittent Fever. 

CASE XVII.— Charles Wellington, set. S£, admitted Dec. 
7th, 1831. Pulse 120; skin warm and moist; bowels open; 
motions dark ; urine clear. 

Abdomen rather swelled; emaciated; voracious appetite; 
coughs and expectorates thick phlegm. 

1 
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Had the measles three months ago, which were of an irregular 
kind, and he has not been well since. 

R. Hydrarg. Submur. gr. ij. 
Pulv. Jacobi. gr. j. o. n. 
Haust. Sennae £ss. omni mane. 
Haust. Cetacei £ss. sextis horis. 
Diaeta Lactea. 
9th. — Prolapsus ani. 

Enema aquae frigidae Jij. quotidie, P. 
Uth.— P. 

25th. — The prolapsus ani has ceased, the injection has conse- 
quently been omitted; no cough. 

P. c. Hyd. Submur. et Jalap, alt. nocte. 
Haust. Sennae posteris diebus mane. 
Jan. 2nd, 1832.— Cured. 

CASE XVIII. — Mary Armour, aet. 7, admitted Jan. 4th, 
1832. — Pulse 108, sharp; skin hot; tongue dark red, clean, 
rather smooth ; bowels very costive ; urine free. 

Complains of great pain of both sides of the chest, without vio- 
lent cough, and expectoration of yellow mucus. Frequent shiver- 
ing and flushing ; pupils dilated ; lowness of spirits and liveliness 
alternating; much emaciation. 

Has been ailing a year with frequent attacks of the present 
symptoms ; cause unknown. 

fi. Calomelanos gr. iij. hac nocte, 
Haust. Sennae 3yj. eras. 
Haust. Salin. c. Vin. Ipecac, m. x sextis horis. 
D. parcissima. 
6th. — Five watery offensive motions " of a natural color," yes- 
terday ; has coughed less ; no expectoration. 

Rep. Pulv. hac nocte. 
Haust. Sennae eras. P. 
9th. — Slight pain in the shoulder ; tongue clean ; skin cool ; 
appetite good ; bowels freely open. 

Rep. Pulv. et Haust. Sennae hac nocte et eras 

mane 
P. c. Haust. Salino. 
Fish Diet. 
llth. — Bowels only acted once from pill and draught. 

Calom. gr. iij. alt. nocte. 
H. Sennae 3j. o. m. 

F 
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13th. — Omit Pil. P. c. Haust. Sennae. 
16th. — Cured. 

Infantile Fever 9 with determination to the head. Cured. 

CASE XIX. — Miss aet. 4, Eaton Place, Belgrave 

Square. The case was attended by Mr. Tupper, Mr. Chilver, 
and myself. 

April 23rd, 1834. — In a state of stupor; face flushed; pulse 
frequent ; urine free ; abdomen swelled ; pupils sluggish. Ailing 
two or three days with dulness, flushings, and coldness, alter* 
nating. Reported to have had a " dysenteric attack." 

C. C. pone aures ad 3 vn J* 
ft. Hydrarg. Submur. gr. ij. secundis horis. 
Haust Salin. 
Lotio frigida capiti raso. 
Only four ounces of blood were taken, in consequence of 
some leeches which had been applied ; took a senna draught. In 
the evening, Jalapae gr. iv. to be added to the powder, which 
was to be continued every four hours. On Friday there was no 
complaint of pain ; had been perfectly sensible during Thursday. 
Ten motions, the two first feculent, the remainder dark green, 
bilious, generally scanty and streaked with blood. 

Rep. Pulv. octavis horis. 
Subsequently, two grains of Hydrarg. Submur. were given at 
night, and 01. Ric. 3ij. in the morning, with occasional doses of 
Spir. Ammon. Arom. in water. There was a recurrence of dul- 
ness, with epistaxis. 

Rep. Hirud. temporibus. 
The diet consisted of tea, barley water or thin gruel, rennet 
whey, asses' milk, and chicken broth. Cured. 

Remarks. — Infantile fever appears always to arise from a dis- 
ordered state of the bowels. Sometimes the skin is extremely 
hot. The child may pick at the bed clothes, but not as adults 
are accustomed to do, in the latter periods of fever. Children 
take hold of something prominent, like a knot in the counter- 
pane. Saline draughts are of little use. Purgative medicines 
are most to be depended upon. It is necessary to be very careful 
about diet ; respecting which, practitioners are very frequently 
foiled in private practice. The disease may terminate in Maras- 
mus, in which the mesenteric glands become enlarged and the 
abdomen tumid. The child represents a little old person. 
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INTERMITTENT FEVER. 

CASE XX. — Robert R. aet. 45, admitted into Addenhooke's 
Hospital, Cambridge, Feb. 15th, 1830, under Professor Haviland. 

Present Symptoms. — Great giddiness and chilliness, which 
attack him every hour or two throughout the twenty-four hours ; 
worse during the night when in bed. Occasional pain in the 
back, extending to the pelvic region. Tongue whitish but moist ; 
pulse 68, compressible ; urine high coloured and thick ; bowels 
regular. 

Previous History. — Has indulged rather freely in drink, espe- 
cially in malt liquor ; has felt a dragging pain, proceeding from 
the right hypochondrium towards le fifwhi lying for any 
length of time on the left side; has vomited yellowish green 
matter frequently during the last two months. Feet during the 
same period exceedingly cold and numb at night. 

I7th. — Symptoms as above ; complains of the numbness occur- 
ring on alternate nights. 

ft. Hydrarg. Submur. gr. iij. 
Opii. gr. i. o. n. 

Emp. Canth. regioni lumborum. 
Sulp. Quinse gr. ij. 
P. Scillae gr. i. 6 tis in pil. 
20th. — Urine increased in quantity ; numbness less ; no fever ; 
pains abated. P. 

22nd. — Chilliness and numbness on alternate nights. P. 
23rd. — Health very much improved; tongue white; other 
symptoms better. P. 

March 1st. — Omit. Pil. o. n. Cont. Sulp. Quinse. 
2nd. — Symptoms much milder. 

Emp. Canthar. dorso. 
ft. Decoct. Cinchonae Jiss. 

Tinct. Guaiaci Ammon. 3j. ter. in die. 
6th. — Has very little pain ; affected still by chilliness and heat 
as before. 

ft. Liquoris. Arsenic, gtt. iv. c. 
Infus. Quassise t. d. 
Sulp. Quinse gr. iv. t. d. 
01. Ricini £ss. hodie si opus sit. 
8th. — Is rather better, complains chiefly of pain from the 
blister. P. 

v2 
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llth. — Much better, but still has slight intermittent fever. t 
\2th. — Had another return of ague last night, but otherwise 
feels better. 

1 5th. — Had a slight attack of ague last night. 
18th. — Complains of numbness and perspiration. 

Pulv. Cinchonas jj. 4 tis. 
20th. — Had an attack of ague in the night. P. 
23rd. — Had another attack of ague, tongue white* 

Habeat Sulp. Quinae gr. x. ante 
paroxysmum. 
27th. — Had a return of ague yesterday, but less violent. He 
gradually recovered. 

CASE XXI.— Mary Ann R. set. 16, admitted into St. 
George's Hospital, July 18£A, 1832. Pulse 94, rather sharp; 
skin warm, moist ; tongue white and papulated ; bowels costive ; 
urine free but thick ; catamenia have never appeared. 

Intermittens Quartana of eight months duration ; has never 
changed its type, although she has taken Quinine and other 
medicines in large quantities. Herpes labialis. 

V. S. ad 3x. 
R. Hydrarg. Submur. gr. v. o. n. 
Haust. Sennae o. m. 
Diseta lactea. 
20th. — Blood not inflamed; pulse natural; tongue slightly 
white ; skin cool ; bowels open ; urine free. 
fi. Quin ae Sulphat. gr. iij. ex. 
Infus. Rosae |iss. 4 tis horis, 
absente febre. 
23rd. — Had a very slight paroxysm of ague on the 19th, and 
none on the 22nd, the first occasion she has missed it for the last 
eight months. Tongue clean ; bowels open. 

SOth. — Has had no return of the ague — going into the country. 

CASE XXII.— John S. aet. 42, works at TattersalTs, lives in 
Sloane Street, admitted Jan. 30th 9 1832. Has Quotidian Ague, 
which he states has recurred every day for the last fifteen weeks, 
commencing about 1 1 o'clock a. m. and lasting until midnight. 
This day week the following was prescribed. 
ft. Quinae Sulp. gr. iij. 

Infus. Rosae £iss. 4 tis horis, 
absente febre. 
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B. Mist. Camphorae Jiss. 
Spir. Mth. Sulp. C. 33. 
Tinct. Opii m. xxx. o. m. 
Feb. 1st. — No fever since his admission. P. 
4/A. — No return of fever, appetite good. P. 

D. ordinaria. 
8th — P. 
13th.— Cured. 



Pathology and Treatment of Intermittent Fever. 

Cold Stage. — Capillary vessels empty — The internal venous 
system loaded with blood. 

Hot Stage. — General arterial congestion. 
The principal remedies I have seen employed during the inter- 
mission are Bark, Quina and Arsenic. In obstinate cases a com- 
bination of Bark and Arsenic has appeared to be of advantage. 
flL Decocti Cinchonae 3x. 
Tinct. Cinchonae. 
Syrupi aa 3J. 

Liquoris Arsenical, m. iv. M. Fiat Haustus, 
which may be exhibited every four hours. Quina is considered 
an excellent antiperiodic medicine. A small quantity of Sul- 
phuric Acid may be added to the draught containing Quina, 
forming a Supersulphate of Quina, which is more soluble. 
ft. Sulp. Quinae gr. ij. 

Acid. Sulp. dilut. m. iv. 
Aquae Distil. 3x1. 
Syrup. Croci 3j. M. 
Fiat Haust. 
If the tongue be foul, it will be necessary to clear out the in- 
testinal canal previous to the employment of Quina. Calomel 
will operate very well, as it acts more particularly on the liver ; 
for Ague almost always seems to be connected with the liver, 
and chronic ague very frequently terminates in disease of that 
viscus. If the stomach be very irritable we may administer Bark 
in the form of enema. 

BL Cinchonae |ss. 
Tinct. Opii 3ss. 
Decoct. Hordei Jvij. 
M. Fiat Enema quartis horis. 
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At the approach of the cold stage the following draught will 
he useful. 

ft. Misturae Camphorae 3xi. 
Tinct. Opii m. xx. 
Spirit. iEth. Sulp. C. 3ss. 
M. Fiat Haust. accedente rigore sumend. 
Dr. Mackintosh recommends venesection as soon as the cold 
stage commences. This plan seems reconcileable with the patho- 
logy of the cold stage, for if congestion takes place in the intes- 
tines, removing a little would tend to unload the viscera charged 
with blood and relieve the symptoms. Professor Haviland was 
accustomed to state in his lectures at Cambridge, that he had 
found it answer, not in decrepid old persons, but robust rustics, 
to whom the loss of a small quantity of blood was not of much 
consequence. He observed the affection lessened but not pre- 
vented by venesection. 

SCARLET FEVER. 

Case of Scarlatina Anginosa. Made out Patient. 

CASE XXIII. — Margaret C. a young woman, admitted Sep. 
3rd, 1831. Complains of sore throat, her illness began with cold, 
on Wednesday night last ; sore throat on Thursday ; the scarlet 
eruption, which was observed first on the hands, appeared on 
Saturday ; hands swelled. 

ft. Infus. Rosse £iss. 

Magnes. Sulp. 3j. 6 tis horis. 
ft. Infus. Rosse |xij. 

Syrup. 3ij. M. ad gargarizandum. 
D. febrilis. 
5th. — Feels better ; slept well ; bowels very much opened yes- 
terday; tonsils greatly enlarged with small superficial ulcera- 
tions ; tongue very red, but not so red as it has been ; pulse 100; 
catamenia appeared on Monday and ceased on Wednesday. 
P. c. Haust. Magnes. Sulp. 9ij. 6 tis horis. 
et Gargarismate. 
6th. — Head very painful ; pain in the bones ; throat better ; 
bowels open. 

ft. Haust. Efferves. c. Sodae Carb. 9ss. 

Confect. Arom. 9ss. 6 tis horis. 
Pulv. Cretae C. c. Opio 9j. hac nocte. 
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7 th. — P. Diaeta lactea. 
9th. — P. c. Garg. 

ft. Quinae Sulp. gr. i. 
Infos. Cinchon. Jj. 

Rosae C. 3ss« ter die. 

Fish Diet. 
12th. — Much better; appetite good. 

D. ordin. 
To be O. P. 

Case of Scarlet Fever with Pleurisy, cured. 

CASE XXIV.— Ellen Leaney,aet. 16, admitted Aug. 29th, 
1832. Attacked twelve days ago with sore throat and pain in her 
limbs, attended by febrile paroxysms, five days after which a scarlet 
efflorescence made its appearance all over her arms, and her legs 
became slightly swollen ; she now complains of pain in her limbs 
and soreness of the throat. The efflorescence is much diminished ; 
the ankles are still swollen; dyspnaea and acute pain in the 
right side of the chest; tongue and fauces red; bowels open 
from medicine ; catamenia regular ; urine free. 

V. S. ad |xij. 
ft. Submur. Hydrarg. gr. iv. hac nocte. 

Haust. Sennae eras mane. 
ft. Infus. Rosae Jvj. 

Acid. Muriat. m. xx. 
Syrupi 3ij. M. ad gargariz. 
30th. — Blood drawn much buffed and cupped; pulse 110; 
complains of pain referred to the left side of the thorax. 

V. S. ad |x. 
Rep. Hydrarg. Submur. hac et cras-nocte. 
Inhalet vapores Aq. tepidae c. Aceto. 
Sep. 1st. — Blood less buffed and cupped; bowels very open. 

Hyd. Submur gr. iij. 
Opii gr. ss. hac nocte. 
Olei Ricini |ss. ex Aq. Menth. Pip. 
Beef Tea and Arrow Root. 
3rd. — Pain still referred to the left side, increased on inspi- 
ration ; tongue dry ; pulse 110; skin warm ; bowels open. 

Hirud. xij. part, dolent. et postea 
Cataplasma commune. 
ft. Hyd. c. Creta. 
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Pulv. Ipecac, c. Opio aagr. v, . v^.iIl 

mane et vespere. ... %1? . ., 

Haust. Salin. Efferves. ter die* 
5th. — Pain in the side relieved. 

Emp. Canth. lateri dolenti. 
12th. — No pain of the side on inspiration ; pulse 100 full. . 

D. ordinaria. 
14rfA. — Vini Rubri ^ij* . , 

Convalescent. 
17 th. — Some cough, especially at night. 

Haust. Cetacei c. Tinct, Opii m. xv. 
hora somni, o. n. 
Cured. • • • 

CASE XXV.— Eliza D. admitted, Dec. 15th, 1832. Scarla- 
tina, the eruption occurring yesterday ; much headach ; dys- 
pnaea ; sore throat, but no ulceration perceptible ; the internal 
fauces are of a deep red colour ; great difficulty of deglutition ; 
the eruption is in patches and of a vivid appearance; pulse ISO; 
skin hot ; bowels open ; catamenia regular ; eyes exceedingly 
suffused. Ailing since Monday last. 

Inhalentur vapores Aquae tepidae c. Aceto. 
Lavatio frigida saepius indies. 
ft. Submur. Hydrarg. gr. ij. statim et rep. vespere. 

She was also bled and took aperients. 

16th. Sunday — The efflorescence on the face has assumed a 
dark colour, that on the extremities retains a vivid colour ; the 
blood is much buffed and cupped; pulse weak; the dyspnea* 
was relieved by the bleeding, but has again returned this morn* 
ing; is inhaling the vapor of warm water; became delirious; 
skin cold. 

17th. — Died 9 a. m. 

18th. — Sectio IJ p. m. 

Body. — Somewhat fat, presenting several bluish patches. 

Head. — The cerebral veins were universally turgid with blood. 
The Arachnoid in a few places was slightly opake. There was 
no effusion into the ventricles. The brain itself was healthy. 

Chest. — The epiglottis was blunted and thickened ; at the 
upper part of the pharynx several ulcerated spots were observed. 
The mucous membrane lining the trachea and lungs, was exceed- 
ingly injected. The surface of the pleura in either cavity of the 
chest exhibited very thin layers of coagulable lymph recently 
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effused*; the superior portion of the lungs was healthy, the 
depending portion was infiltrated with serum. The pericardium 
and heart were healthy. A bright yellow polypus was found 
firmly attached to the parietes and filling the right auricle and 
ventricle. The interior of the polypus had a brown appearance ; 
there was a similar but smaller one in the left auricle and ven- 
tricle. The stomach healthy. The liver much enlarged, healthy 
in structure. The gall bladder greatly distended with dark green 
bile. In the inferior portion of the ileum were found several pro- 
minent patches of glands. 

CASE XXVI. — Mary P., a young woman, admitted Satur- 
day Dec. 7th f 1833. Thursday last was attacked with shivering, 
followed by the eruption of scarlatina, having felt " heavy" for 
some days preceding the attack. There is some ulceration of the 
tonsils. Red efflorescence all over the body. Has had severe 
headach yesterday and the day before, but has now no pain in 
the head, or in any part of the body ; very slight sore throat. 
Pulse 1 10, not strong ; skin cool ; tongue red, no crust. 
ft. Infus. Rosae Jiss. 

Magnes. Sulp. 3j. 4 ta qq. hora. 
ft. Hydrarg. Submur. gr. iij. hac nocte. 
Gargarisma Decocti Hordei. 
12th. — No complaint. 

ft. Haust. Nitri. bis die 1 . 

CASE XXVII.— Harriet M., eet. 28, admitted Dec. Uth, 
1833. Was attacked on Sunday Evening with cold shivering, 
headach, and vomiting ; forty-eight hours after this the eruption 
of scarlatina appeared. There is a scarlet redness all over the 
posterior fauces, with some ulceration. Pulse 100, very weak; 
tongue with scarlet edges ; bowels open. 

ft. Decoct. Hordei C. pro gargaris mate. 
Lavetur corpus Aqua c. Aceto 
Inhalet vaporem Aquae calidae. 
ft. Infus. Rosae Gallicae 3x. 
Magnes. Sulp. 31J. 
Acid. Sulp. dil. m. iij. 
Syrupi Mori 3j. 
M. Fiat Haust. 6 tis horis. 

1 The St George's Hospital formula is— $>. Potas&se Nitrat. 9j. 

Aquae Menth. viridis 3 8S « 
Aquae Distil. Jj. M, 
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12th. — Pulse 84; skin hot; tongue very red; throat* tety 
slightly ulcerated and painful. 

\Afth. — Pulse 84; skin moist; throat nearly well. 

R. Acid. Muriat. m. xx. 

Inrus. Rosae Gallicae Jvss. 
Mellis £ss. ad gargariz. 
18*A.— Cured. 

Remarks. — The preceding Cases were treated with purgative 
medicines, and great advantage was derived from their exhibition. 
Numerous instances might be produced of the success to be gained 
by similar practice. The profession is greatly indebted to Dr. 
Hamilton for having, by his clinical facts, assisted in pointing out 
a safe and decided line of conduct for it to pursue in Scarlet 
Fever. Every young practitioner must have felt distracted, 
who attended to the discordant opinions which were formerly 
entertained on the proposed methods of cure. Clinical observa- 
tion has pointed out what course to pursue, contrary to opinions 
of great weight and authority, which had considered purgatives 
to be highly prejudicial. In Case 24 venesection was adopted 
in consequence of the pleuritic symptoms ; in Case 25 the post 
mortem appearances of the pleura alone were not sufficient to 
have occasioned a fatal result, but in combination with the fever 
they were sufficient to account for death. The last two were 
mild cases ; during their convalescence, a diuretic was ordered as 
a precautionary measure, for the termination of Scarlatina is 
doubtful as to the dropsical tendency, fatal dropsies having su- 
pervened upon mild cases. I may here allude to the endermic use 
of digitalis, proposed for the cure of dropsy, after Scarlatina, of 
which an account may be found in the Medico Chirurgical 
Review, Jan. 1835. When the parotid glands swell, or the 
structures about the joints give way, and suppurations occur from 
the violence of the fever, it very seldom terminates favourably. 

Treatment of Scarlet Fever. 

In mild cases, it will be sufficient to keep the patient cool and 
his bowels open, but in more severe cases, we should sponge the 
body with cold water. I have only seen blood-letting employed 
when some local inflammation existed in combination with the 
fever. Purgatives and saline medicines are also indicated. In 
the more severe form of the disease, or what has been termed 
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Malignant Scarlet Fever, if the skin be cold and pulse weak, a sti- 
mulant plan should be adopted. 

ft. Mist. Camphorae Jiss. 

Ammon, Carb. gr. v. quartis horis. 
The stimulating gargles must not be used too soon. We may 
begin with the Decoct. Hordei C. tepidum of the pharmacopeia, 
to be succeeded by astringent and stimulating gargles. 

GOUT. 

CASE XXVIII.— Margaret M. aet. 15, servant of all work, 
admitted July 25th, 1832. Skin cool; tongue white; bowels 
open; urine free; catamenia obstructed three months. Com- 
plains of pain of the ankle, with much edematous swelling of the 
foot, pain very bad at night. (Scabies.) 

Ailing three months with disordered stomach and headach. A 
fortnight ago pain in the leg and ankle occurred, with swelling 
of the ankle and foot. Her father has been very subject to gout. 

(Ung. Sulphuris manibus.) 
ft. Ext. Colchici gr. iss. 
Morphias Acet. gr. ss. 
Ext. Coloc. C. gr. viij. o. n. 
Haust. Piment. c. Potassae Carb. 9j. 
ter in die. 

Diaeta e pisce. 
30th.— P. 
Aug. 1st. — P. 

3rd. — Convalescent. Omit pil. P. c. Haust. 
6th. — Cured. 

CASE XXIX. — John P. set. 42, servant, admitted Aug. 8th, 
1832. Weakness ; pain and redness of the ankles and toes ; the 
pain is much increased when he becomes warm in bed; much 
thirst ; very florid. The present attack is of three weeks' dura- 
tion. About six weeks ago had a similar attack, from which he 
never perfectly recovered. Has been accustomed to travel much 
at night in the cold, and live well. 

ft. Calom. gr. iij. 

Rhei gr. x. hac nocte. 
H. Sennae eras. 
ft. Sodae Carbon. 9ss. 

g 2 
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Infus. Aurant. C. 3j. 



Caryoph. 3ss. t. d. 
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9/A,+~-Pain rather less ; slept well ; bowels open ; appetite good. 

Haust. Rhei. eras. P. 

D. e pisce. ;•.»•. 

10th. — Feet and ankles much better; the draught operated 
twice this morning. P. 

13/ A. — Better ; bowels confined. 

Haust. Rhei eras. . 1." 

1 5th. — Much better. P. ; I 

17th. — Has more pain in the ankles to-day. 

ft. Vini Colchici m. xl. 
Magnes. Calcin. 9ss. 
Haust. Piment. hac et crast. 

nocte. P. c. aliis. 
Haust. Rhei eras. 
28th.— Better. P. Cured. 

CASE XXX.— Lydia C. aet. 53, admitted May 8th, 1833. 
Affected with swelling, without redness, of the left ankle and right 
hand. The symptoms are of six weeks' duration, and supervened 
upon heart-burn, flatulence, and want of appetite. Pulse weak ; 
tongue white ; skin hot ; urine scanty and high coloured. 

ft. Vini Colchici 3ss. 

Mist. Camphorae 3x. 

Magnes. Ustae 9ss. bis die. 
Submur. Hydrarg. gr. iv. 
Pulv. Rhei gr. yj. hac nocte. 

R. Infus. Sennae £ij. 
Magnes. Ustae 9ss. 
Vini Colchici 3ss. 
Tinct. Sennae 3J. eras mane. 
Broth Diet. 
9th. — Swelling somewhat relieved. 
Rep. Calomel, eras nocte 

H. Sennae sequente mane. P. 
1 Ith. — The swelling of the foot and hand much diminished. P. 
13^.— Fish. 
Uth.—P. 

17th. — Nearly well 5 bowels open; tongue clean; no swelling 
of the joints. P. 
22nd. — Cured. 
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Case of Gout connected with Sciatica, Made out patient. 

CASE XXXI. — Benjamin. B. set. 56, coachman, Maryle- 
bone, admitted April 9Ath> 1833. Pulse 84, soft; skin natural; 
tongue white ; bowels open ; urine free. 

Complains of pains in all his limbs ; worse when he is warm ; 
occasional cramp in the gastrocnemii muscles; the great toe of 
the right foot is swelled, smooth, red, and shining, affected with 
throbbing, lancinating pains, and extreme tenderness. 

Has been subject to gout and rheumatism for two years. The 
present attack commenced last Sunday. 
ft. H. Sennae c. 

Vin. Colchici m. xl. omni nocte. 
D. ordinaria. 
26th.— P. 

29th. — Foot much better ; complains of severe pain from the. 
hip, following the course of the sciatic nerve on both sides. Pulse 
natural ; skin cool ; tongue white, aedematous ; bowels purged 
five times each night. 

ft. Misturae Camphorae 3xi. 
Vin. Colchici m. xx. t. d. 
Extract. Coloc. C. 3ss. o. n. 
May 1st. — Pulse very weak ; leg still painful ; bowels open. P. 
3rd. — Has some threatening in the other foot. 

H. Sennae c. Vin. Colchici 3ss. hora somni. P. 
6th. — The gout is much better, but the medicine makes him 
sick ; pain in the course of the sciatic nerve ; tongue still white. 
ft. Haust. Sennae omni nocte. 
ft. Morphiae Acet. gr. J. o. n. 
9th. — Omit medicamenta. 

10th. — Gout better ; sciatica of the left leg and thigh severe ; 
feels very low, and was much purged. 

Haust. Salinus c. Pulv. Doveri gr. v. 
sextishoris. ■:■/- 

13th. — Emp. Canthar. coxae. 

ft. Haust. Cinchonae c. Tinct. Guaiaci Ammon. 5j. 
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t. d. 

16th. — Severe pain in the course of the sciatic nervS. 
ft. Extract. Colchici Acetici gr. ij. 
Calomel, gr. iij. hac nocte. 
17th.— Haust. Cinchonae c. Tinct. Guaiaci Amin. 3j. t. d. 

Morphiae Acet. gr. J. o. n. 
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27 th.~ Swelling, pain, and redness of great toe. " l 

ft. Vini. Colchici m. xxx. 
Magnesiae gr. xv. 
Infus. Caryoph. 

Aquae Distil, aa 3vj. ut ft Haust. t. d. s. 
Rep. Morphias Acetas. 
29th.— P. 
SOth. — Much vomiting. 

Rep. Haust. Colchici semel in die. 
81st. — Gout much better ; sciatica much the same. 
ft. Opii gr. j. sextis horis. 

Haust. Salin. c. Yin, Ant. Tart. m. xxv. 
sextis horis. 
June 2nd. — Has felt giddy and sick. Pains relieved in the 
limbs; gout gone; pulse 84, soft; skin cool; tongue whitish; 
urine free. 

ft. Infus. Rosae Jiss. 

Magnes. Sulp. 3ij. o. m. 
Pulv. Doveri gr. viij. o. n. 
7th. — Thermae ter in septimana. 
14*A. — The bath does not relieve him. 
ft. Decoct. Sarsae C. Jij. 

Vini. Colchici m. xv. t. d. 
24th. — Emp. Opii coxae sinistra. P. 
28th.— To be O. P. 

Case of Gout connected with hepatic affection. Cured. 

CASE XXXII.— William W. aet. 68, corpulent, Marylebone, 
admitted May 22nd, 1833. Pulse full and frequent; skin warm; 
tongue furred ; bowels open ; urine scanty, ardor urinae ; wears 
a bougie in consequence of stricture. 

Complains of pain in all his joints ; worse when he is warm ; 
the left hand is swelled and tender, without redness ; these symp- 
toms are accompanied by flatulence, acid eructations, &c. Cough, 
with mucous expectoration ; pain in the liver, which is enlarged.' 
Has been subject to gout and rheumatism for several years. 
The present attack commenced about a week ago. 
ft. Hyd. Submur. gr. v. o. n. 
ft. Haust. Sennae c. Vin. Colch. 3ss. o. m. 
ft. Haust. Salin. c. Vin. Colchici 3ss. o. n. 
D. jusculina. 
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24th.— D. ordin. P. 

27th. — Bowels purged about four times daily. P. Omit. Calom. 
29th. — The pains rather better, but complains of want of appe- 
tite and troublesome cough. 

ft. Aq. Menth. Pip. £iss. 
Ammon. Carb. gr. vj. 
Tinct. Cardam. C. 3j. t. d. 
31st. — Complains of distressing cough, costiveness, and stric- 
ture of the urethra. P. 

Haust. Sennae statim et alterno die. (Chirurgus 
de urethra). 
June 12th. — P. 

14tth. — Better in every respect, except that he has pain and 
tenderness in the left foot. 

ft. Extract. Colchici Acetici gr. j. 6 tis horis. 
Morphiae Acetatis gr. £. o. n. 
17th. — Feels much better; sleeps well at night. House medi- 
cine gives him pain. 

ft. Pulv. Rhei C. 3ss. ex Haust. 
Piment. alterno die. 
P. omisso haustu Sennae. 
21st. — Let his ankles be rolled. 

ft. Morphiae Acetat. gr. ss. o. n. 
loco gr. \. 
2Mh.— P. 

26th. — Pains in the left hip, leg, and loins. 

Extract. Coloc. C. 3ss. o. n. 
Omit. Haust. 
28th. — Ext. Coloc. C. gr. xv. o. n. 
July 1st. — Emp. Galbani C. lumbis, P. 
8th.— P. 
15th. — Rep. Emp. Opii lumbis. Cured. 

CASE XXXIII.— A lady, aet. 62? Dec. 5th x 1834, wanted me 
to prescribe for an " inflamed hand," in consequence of a €i blow" 
received while opening a drawer, without my seeing her. I was 
unable to comply with this wish, and requested an interview. 
The right wrist was much swelled, red, and tender from gout ; 
the other hand and feet were also affected. 

ft. Submur. Hydrarg. 

Pulv. Jacobi veri. aa gr. iij. : forma Pil. 
hac nocte sumend. superbibendo haustum sequentem. 
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ft. Potassae Subcarb. 

Acid Citrici aa 9j. 

Aquae Distil. 3x. 

Vini Colchici. 

Tinct. Opii aa m. xx. 

Syrupi Croci 3j. m. Fiat. Haust. 
£. Infus. Sennae sx. 

Tinct. Sennas jj. 

Magnes. Ustae 9ss. 

Vini Colchici 3ss. 

Tinct. Card. C. 3j. M. fiat 

Haust. eras mane sumend. 
She persevered in this plan, with the exception of the opium, 
and in the course of a fortnight recovered. 

CASE XXXIV. — A young lady consulted me at Bath respect- 
ing a " sprain" in the ankle, April 1835. On examining the 
foot, the great toe and ankle were evidently affected with gouty 
inflammation. I found she had been accustomed to several 
similar attacks. Hunting had been a favourite amusement. 
Similar treatment to the above was adopted, and she recovered 
in a few days. 

CASE XXXV. — Mr. N. from Northamptonshire; very ple- 
thoric habit ; countenance much flushed. Complained of excru- 
ciating pain in the feet ; the heels, ankles, and great toes were 
swelled and very tender. He was able to walk with the assist- 
ance of a stick ; the urine deposited a sediment ; pulse strong. 
These symptoms were of a few months' duration. 

V. S. ad 3xij. 
ft. Magnes. Sulp. 3j. 

Ustae 3ss. 

Vini Colchici m. xx. 
Aquae Piment. 3xj. 
Tinct. Cardam. C. 3j. ter die. 
He left town, was bled, and took his medicines. He returned 
to town, in a few weeks, much better. The draught was conti- 
nued without the Magnes. Sulphat. and he recovered. 

Remarks. — General blood-letting is very seldom necessary in 
Gout. Some of the preceding cases partook of an acute, others 
of a chronic character. Among the causes of gout are hereditary 
predisposition, excess in living, and a dissipated life. 

1 
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XvatTtXrjg Bax\dk koX XvatrtXifc 'A^poSfrtfc 

yevvarai Ovyarqp XvcnrcXqc iroiaypa. Greek Epig. 

Drinking acid wines will also tend to produce it. Excess of 
lithic acid is generated in the system, and the concretions in the 
bursas of the joints are lithate of soda. Gout may be transferred to 
an internal part, as the stomach, and the treatment will differ from 
an inflammatory affection of that viscus. It is therefore neces- 
sary to be cautious, and inquire into the habits of the patient. 
When gout retrocedes to the stomach, stimulants and anodynes 
are necessary, with sinapisms ; whereas in gastritis, antiphlogistic 
measures are indicated. It alternates with other diseases, as 
quinsy. In some respects it resembles inflammation of the lungs 
when transferred to the chest. Blisters and fomentations should 
be employed. I visited a patient, in Nelson Square, a few days 
back, under the care of my lather, Sir Charles Aldis, who, previ- 
ous to his usual attack of gout, had urgent pulmonary symptoms, 
which, upon a superficial view, might seem to indicate venesec- 
tion; these have disappeared, and are succeeded by a severe 
attack of gout in both feet. I have seen this affection frequently 
coincident with sciatica ; which has been cured by the remedies 
employed in gout. With respect to the general treatment of 
the complaint, we may recommend, during the paroxysm, a few 
grains of calomel at night, to be followed by the Haust. Sennae, 
with- colchicum in the morning ; or, we may order the pill to be 
immediately succeeded by a draught, containing colchicum. This 
medicine should be employed with caution. I remember to have 
seen dangerous symptoms in a young female, to whom a drachm 
of colchicum had been ordered, by a practitioner, to be taken 
every four hours. Sometimes a single drachm, in aged persons, 
will occasion much distress. Purgatives and the employment of 
colchicum are often objected to, in private practice, by persons 
suffering from gout, notwithstanding their manifest utility. The 
colchicum is sure to be blamed if any unpleasant symptom 
happens during its exhibition. Opiates will be necessary to re- 
lieve the pain. Magnesia may be added to our prescriptions 
to correct acidity. Some physicians prefer potash to magnesia 
or soda, because no known calculus contains this alkali, which 
is therefore considered less hurtful. Sir Charles Scudamore has 
strongly recommended a lotion, composed of one part of alcohol 
and three parts of Misturae Camphorse, first reiidered agreeably 
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lukewarm by the addition of a sufficient quantity of hot water. 
Sir Henry Halford, in a paper read before the Royal College of 
Physicians, recommended a saline draught with Mist. Camphorse, 
Vini Colch. m. xxxv. — xl. with syrup of poppies at night. In the 
morning, saline draught, with about m. xx. Vin. Colch., and if 
the bowels do not act, c. Sulp. Magnes. 3j. This treatment to be 
followed by a pill, composed of the acetous extract of colchicum, 
Pulv. Doveri gr. j. vel ij. and Ext. Coloc. C. During the inter- 
vals of the paroxysms, great advantage may be derived from an 
occasional stomachic. Liniments of camphor and . opium 
may be useful in relieving the pain or stiffness succeeding the 
acute stage. The synovial membrane of the joint is affected and 
becomes thickened. 

ACUTE RHEUMATISM. 

CASE XXXVI.— George Thomas, «t. 30, horse-dealer, 
admitted, July 20th, 1831. Acute rheumatism of all the joints, 
of a week's standing. Pulse 96, full and hard ; skin dry ; tongue 
furred with a white coating covering the surface of it. 

V. S. ad £xiv. 
R. Hydrarg. Submur. 9ss. 
Opii gr. ij. o. n. 
Haust. Senna? o. m. 
D. parcissima. 
2\st. — Blood highly inflamed ; swelling less ; tongue still much 
furred ; has perspired much ; pulse 80, soft ; skin moist; strong 
action of the carotid arteries, and undulation in the jugular veins. 

V. S. ad|xij. P. 
22nd. — Blood much less inflamed; tongue cleaner; pulse 
much softer, and 72 ; undulation continues. 
25th.— Better. 

ft. Hydrarg. Submur. gr. v. 

Pulv. Opii gr. iss. o. n. 
Rep. Haust. Sennae o. m. 
28th. — P. omissa Submuriate. 
29th.— P. 

Aug. 1st. — Diaeta ordinaria. 

5th. — Return of the old complaint in his legs, arms, and hands, 
with some fever. 

R. Hydrarg. Submur. gr. vj. 
Pulv. Opii gr. ij. o. n. 
Haust. Sennae o. m. 
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8th. — Complains only of weakness and soreness of the joints ; 
no fever* 

P. om. Submur. 
XOth. — Thermae ter in septimana. 
19*A.— P. 

22nd. — Some return of pain in the shoulders and back. 
ft. Hydrarg. Submur. gr. v. 

Opii gr. iss. hac nocte. 
29th. — Rep. Medicina. 
Going out cured. 

Case of Acute Rheumatism, with Cerebral Affectum ; cured. 

CASE XXXVII.— Thomas Lynn, aet. 18, servant, admitted, 
June 20th, 1832. Pulse 104, soft; skin hot; tongue white, red 
edges and tip ; bowels open ; urine natural. 

Severe pains of the limbs, with slight diffused swellings ; pain 
much aggravated by motion; palpitation; tenderness of the 
chest ; breathing very frequent 

111 a week; worse when hot and perspiring. 

Y. S. ad £xij. statim. 
ft. Hydrarg. Submur. gr. viij. 

Opii gr. ij. hora somni hac et crastina nocte. 
Haust. Sennas o. m. 
D. parcissima. 
22nd. — Blood slightly mottled, not immediately relieved by 
bleeding. Has sweated; pains relieved; can expand his chest 
with less pain ; heart quiet. Pulse 96 ; tongue white ; skin dry, 
but cool ; bowels open ; urine free. 

ft. Opii gr. ij. hac et crast. nocte. 
Haust. Sennae o. m. 
25th. — The pains left him on Saturday morning, (the day 
before yesterday,) since then he has been delirious, noisy, and 
untractable ; much thirst ; tenderness and pain of chest ; tender- 
ness of abdomen, but no tension. Pulse 110, large and soft; 
skin hot ; tongue dry ; bowels open twice to-day ; urine not 
free; eyes suffused with redness; teeth covered with sordes. 

ft. Hydrarg. Submur. 

Pulv. Antimon. aa gr. ii. 4 tis horis. 
Haust. Sennae o. m. 

Applic. Lotio frigida spirituosa capiti raso. 
Cataplasma Sinapis pectori et epigastrio. 

h 2 
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27th. — Seems much relieved ; redness of the eyes has disap- 
peared ; heaviness in the head ; no pain. Pulse soft; skin warm*- 
Rep. Pil. octava quaque hora. 
Haust. Sennae o. m. 
29th. — Free from pain in the head ; sensorium in a healthy 
state ; no pain in the limbs. Pulse 85, soft ; skin moist, cool ; 
tongue cleaner, but rather dry ; bowels open two or three times 
in twenty-four hours ; mouth not sore ; abdomen rather tense 
and hard. 

Olei Ricini £ss. statim. 
July 2nd. — Much better ; appetite returned. 
Rep. Pil. o. n. tantummodo. 
Haust. Sennae alt. mane. 
Diaeta e pisce. 
6th.— D. ordin. Omit Pil. P. 
9th. — Let his ears (full of wax) be syringed. 

Cured. 
Remarks. — I have not called this case acute rheumatism, with 
metastasis to the brain, as objections have been raised against 
the term. It has not been clearly proved that metastasis does 
take place to the dura mater, and from thence to the brain. 
The brain, perhaps, is predisposed to inflammation from the irri- 
tation caused by the rheumatism. 

CASE XXXVIII.— Hester L., ast. 35, admitted, June 25th, 
1834. Diffuse rheumatism of a week's duration, affecting prin- 
cipally the left hand and shoulders ; pains are relieved by warmth. 
Pulse 106, not weak ; bowels freely open ; tongue white, loaded. 
Was ordered yesterday — 

Calomel gr. v. 
Jalapae gr. xij. 
Pulv. Ant. gr. iij. 
Syrupi q. s. 

Fiant. Pil. iv. statim sumend. 
H. Sennse eras. 
26th.— V. S. ad ^xij. 

R. Mist. Guaiaci Jiss. 4 tis horis. 

Bibat ad libitum Decocti Hordei. C. 
Opii gr. j. o. n. 
28th. — Blood much buffed and cupped; pains greatly relieved. P. 
July 1st. — Much improved. 

Fish Diet. P. 
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3rd.— P. 

5th. — Convalescent. P. 

llth. — R. H. Cinch, c. Acid Sulp. dil. m. xx. 

Wh.— Cured. 

CASE XXXIX. — Susan H., est. 40, single, servant, Blooms- 
bury, admitted, Oct. 8th, 1834. 

9th. — Pulse 90, soft ; skin cool ; bowels confined ; urine free ; 
catamenia regular. 

Acute rheumatism, of the diffuse kind, occupying the right 
hand and knee ; the hand is much swollen and red. The pains 
are relieved by warmth and sweating. 

Has been ill a fortnight. The rheumatism first commenced 
in the left hand and knee, which afterwards shifted to the right. 
Three days ago suffered from cough and tightness across the chest. 
Attributes her complaints to sleeping in a damp kitchen. Has 
previously suffered from rheumatism nine years ago. Was 
ordered yesterday — • 

V. S. ad Jxij. 

Hyd. Sub. gr. vj. 

Morphias Muriat. gr. ss. o. n. 

H. Sennae o. m. 
Diaeta parcissima. 

10th. — Bowels not acted upon ; much acid perspiration ; blood 
drawn much buffed and cupped. 

R. Magnes. Sulp. £ss. ex. 

Aq. Menth. Pip. £iss. mane et mendie. 
ISth. — Pains and swellings much better ; pulse natural ; skin 
cool ; tongue slightly white ; mouth not sore. 
ft. Calomel gr. iij. tant. 

Morph. Mur. gr. ss. o. n. 
Rep. Haust. Mag. Sulp. 
D. lactea. 

15th. — Pains nearly gone. P. 

18th. — Complains of slight pains, particularly at night. 
Rep. Pil. omissa Hyd. Sub. 
Rep. Haust. Aperiens. 

20th. — Pulse 80, soft ; skin cool ; tongue slightly white. 
Rep. Pil. Morph. o. n. 

Infus. Rosae C. Jiss. 
QuinaeSulp. gr.j. 



54 CASES OF 

Mag. Sulp. 3J. om. mane et meridie. 
D. ordinaria. 
22nd.— P. 

24fth. — Complains of an aching pain in the muscles of the right 
arm, also in knees and feet. 

Lin. Sap. c. Opio partibus dolore affectis. 
Hyd. Submur. gr. iij. 
Morph. Mur. gr. }. o. n. 

27 th. — The right knee painful and slightly swelled. Pulse 96, 
soft ; skin moist. 

Rep. Pil. Morph. c. Cal. hac et crast. nocte. 

Slst. — Pulv. Doveri gr. vj. o. n. 

Haust. Mag. Sulp. o. m. 

Nov. 3rd. — Cured. 

Remarks. — It appears, from the preceding cases, that fibrous 
acute rheumatism may be cured either by venesection, with a 
combination of calomel, and opium, and purgatives, or by venesec- 
tion, with the Mistura Guaiaci, opium, and barley water, to 
promote perspiration. I will not pretend to decide which is the 
more efficacious of the two modes of treatment, but content my- 
self by stating the circumstances under which I have seen the 
latter employed. When the complaint was relieved by heat and 
perspiration, the Mistura Guaiaci was ordered, with opium, at 
night, to prevent the medicine from purging the patient, after 
venesection had been premised. When the pains were aggravated 
by heat and perspiration, calomel and opium have been prescribed, 
or opium alone. A grain of opium has been given every four hours. 
In mild cases, saline medicines, with Dover's powder, alone were 
sufficient. Colchicum was always very uncertain. Occasionally, 
salines, with antimonials, the Yin. Antimon. Tart. m. xx., were 
added to the treatment of calomel and opium. It was seldom 
found necessary to repeat the bleeding more than once or twice, 
although the blood might have presented a thicker bufiy coat 
than in ordinary inflammation. When the rheumatism affected 
the abdominal integuments, fomentations, or blisters, were of 
service. If the perspiration was very acid, when tested by lit- 
mus paper, it seemed to be an indication of cure to counteract 
this acidity, 

ft. Potassae Carbonatis 9j. 

Aquae Pimentae Jiss. 4 tis horis. 
with which an opiate was given at night. The fibrous organs, as 
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aponeuroses, fibrous capsules of joints, ligaments, tendons, &c., 
suffer in acute rheumatism. 

SYNOVIAL RHEUMATISM. 

CASE XL. — Thomas M., set. 45, carter, Paddington, ad- 
mitted, April \%th, 1833. 

19/A. — Pulse 96, weak; skin warm; tongue white; bowels 
open ; urine free. Complains of pains in all his limbs, more 
particularly in the left knee joint, which is much swelled, and 
tender ; the pains are not altered by change of temperature. 

Has been subject to rheumatism for two years. About a week 
ago, says he brought up about half a pint of florid blood ; a few 
days after, the left ankle swelled, this receded, and the left knee 
swelled. Attributes his complaints to cold. 

18£A. — Applic. Hirudines xv. genu dolenti, 
postea Lotio spirituosa. 
ft. Haust. Nitri c. 

Vini Colchici 3ss. ter die. 
ft. Haust. Sennse eras. 
Dieeta parcissima. 

\9th* — ft. Extract. Acet. Colchici gr. ij. 

Pulv. Doveri gr. vj. 
Ft. Pil. ij. hora somni sum. P. 
Vespere Rep. Hirud. xx. genu. 

20th. — Emp. Canthar. femori inferiori. 

2lst. — No pain in the knee, which is less swelled ; no sleep. 

ft. Pulv. Ipec. C. gr. x. o. n. P. 
22nd. — Complains of sickness, loss of appetite ; no sleep ; left 
knee swelled, but not tender ; no fever. 
ft. Morp. Acet. gr. ss. 

Ext. Coloc. C. gr. v. o. n. 
ft. Mist. Guaiaci £iss. ter in die. 
The knee was afterwards bandaged ; he took bark, with ammo- 
nia and aperients. On May 21st, he left the hospital cured. 

CASE XLI. — John C, set. 25, waggoner, admitted, Oct. 2nd, 
1833. Pulse 108, full and rather hard ; skin dry ; tongue whitish, 
cedematous; bowels costive; urine free, high coloured. Com-? 
plains of swelling of the hands and wrists ; synovial membranes 
chiefly affected, worse at night, very much aggravated by motion. 
Ill nearly a twelvemonth. Hands first affected. 
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V. S. ad Jxij. 

R. Haust. Salin. c. Vin. 

Colch. m. xx. 

Vini Antim. Tart. 3ss. sextis horis. 
D. lactea. 
4th. — Joints less swelled ; wrists still swelled ; pain in the right 
elbow, very severe. Pulse 90, soft ; skin cool ; tongue clean. 

Hirud. viij. utrique carpo. P. 
9th. — Swellings of the wrists less. 

Rep. Hirud. viij. utrique carpo. P 
9th. — P. D. ordinaria. 
Wth. — Pains and swelling much better. P. 
14. — Thermae ter in hebdomada. P. 
18th.— P. 
2lst.— P. 

23rd. — Vomits his medicine; bowels open. 
ft. Ext. Colch. gr. ij. o. n. 
Decoct. Sarsae C. Oj. 

Ex£ 5). quotidie. 

25th. — The medicines agree with him. 

28th.— P. 

Nov. 4th. — No complaint. 

P. Omissa Pil. 
Cured. 

Remarks. — Local blood-letting is commonly sufficient, but 
when the synovial system becomes more generally affected, as 
in the latter case, venesection is rendered necessary. A spirit 
lotion should be employed. In this form of rheumatism, colchi- 
cum will be found very efficacious, probably, from its resembling 
gout. In the less acute stage of the disease, blisters are to be 
applied near the affected part, which may be remarked in Case 
40. When lymph is effused, it will be requisite to have re- 
course to calomel and opium. The saline depositions consist of 
the carbonate of lime. 

SPASMODIC CHOLERA. 

Severe Case of Malignant Cholera, cured. 

CASE XLIL— John L., set. 50, July 9th 9 1832. Has been in 
one of the surgical wards of the hospital for the last month. Is 
of a hypochondriac and melancholy turn. Was seized, at twelve 
o'clock, with violent vomiting and purging, followed by cramps 
of the legs and arms. 

1 
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R. Hydrarg. Submur. gr. v. 
Opii gr. j. statim. 

R. Aquae Pimentae Jj. 
Magnes. Carbonat. 3j. 
Confect. Arom. 3ss. 
Confect. Opii 9j. M. Fiat 
Haust. post horas duas sumend. 
The vomiting, purging, and cramps continued at 4 p. m. 

R. Olei Cajuputi 3ss. 
Mucilag. Acaciae 3J. 
Mist. Cretae |iss. M. Fiat Haust. 
statim sumend et post horarum trium intervallum. 

R. Hydrarg. Submur. gr. v. 

Opii gr. j. statim et post horas tres. 
Cataplasma Sinapis amplum abdomini. Spiritus 
Vini Gallici Jss. subinde. 

8 p. m. — B. Tinct. Opii 3ss. statim. 

Burnt brandy. 

10 p. m. — Almost all the medicines given, up to this period, 
have been vomited ; he is now in a state of collapse. Complains 
of pains in his limbs, and severe cramps. The evacuations are 
copious and of the consistence of water-gruel. Tongue brown, 
and densely furred ; pulse almost imperceptible; urine scanty. 

R. Spirit. iEth. Sulp. 3j. 
Tinct. Cinchonae C. 31J. 
Amnion. Carb. gr. vj. 
Mist. Camphorae 3x. 2 da quaque hora. 
Spirit. Vini Gallici Jss. subinde 

Catap. Sinap. abdom. pedumque plantis. 
Hydrarg. Submur. gr. x. 
Opii gr. jj. statim. 

The draught has been taken every half hour, and retained; 
brandy has been administered every quarter of an hour. The 
hands and arms are of a purplish hue. 

10th. — Rather improved ; complains only of pains in the legs, 
and cramps. Not so much vomiting nor purging ; hands and 
arms less purple. Pulse small and weak; skin moist; tongue 
still much furred, and brown. 

Rep. Haust. c. Mist. Cretae vice 

Mist. Camp. 
Rep. Spir. Vini Gallici subinde. 

1 
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8 p. m. — Tinct. Opii m. xx. statim. 

Beef Tea. 
Wth. — ft. Hydrarg. c. Creta. 

Pulv. Ipec. C. c. Opio. aa gr. v. t. d. 

Infus. Cuspariae 3x. 

Rhei 3ij. 

Olei Menth. Pip. m. j. 

Sacchari 9j. M. Fiat. Haust. bis in die. 
Beef Tea, Arrow-root. 
Spirit. Vini Gallici subinde. 
Olei Ricini 3yj. eras mane. 
12th. — Has not vomited since yesterday; feels more com- 
fortable, and complains only of lightness in the head ; is slightly 
delirious at times. Pulse 70, soft, compressible ; skin moist ; 
tongue still brown and furred ; urine increased in quantity, and 
voided freely. 

Intermittatur Sp. Vini Gallici. P. 
13th. — Pulse 84, soft ; skin warm; tongue dry; bowels open; 
urine abundant ; no vomiting. 

Omitt. Haust. Cuspariae 
Rep. Pulv. 

Haust. Salin. Effervescens t. d. 
Vespere 

Adde Haustui Tinct. Opii gtt. x. 
litth. — Bowels very loose; tongue brown and dry. 

Injiciatur Enema. 
Arrow-root, parts 4. 
Brandy, part 1. 
Rep. Pulv. 

ft. Confect. Aromat. 9j. 
Mist. CampKorae 3x. 
Tinct. Opii m. v. 4 tis. 
Intermitt. Haust. Effervescens. 
15th. — Has had much purging; no vomiting since yesterday, 
till this morning, when he ejected some arrow-root immediately 
after taking it. 

Tea, gruel, and broth are retained. 
An Enema of Starch c. Tinct, 
Opii m. xxx. was administered this morning. 
Pulse 80, of good strength ; skin warm ; tongue more moist ; 
dejections frequent, and bilious ; several hours 9 sleep during the 
night. P. 
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16th. — Pulse 84, good strength; skin warm; tongue moister 
and red ; urine free ; very torpid ; kept down his food. 
Rep. Pulv. bis in die. 
Olei Ricini o. m. 
Depil. Caput. 

Lotio Spirit, fronti et temp. 
17th. — Urine clear, abundant ; surface not hot. P. 

Hyd. Submur. gr. ij. 
Sacchari gr. iv. b. d. 
Rep. Mist. Mth. Sulp. c. 
Tinct. Cinchonas, &c. 
19th. — Pulse 100, of good strength ; one feculent motion last 
night ; speaks clearer ; takes his food. 
Rep. Haust. bis in die. 
2lst. — Convalescent. P. 

Mutton Chop, daily. 
31 sL — Cured. To go out to-morrow. 

Case of Scarlet Fever, succeeded by Malignant Cholera ; cured. 

CASE XLIII. — Jane B., aet. 14, Pimlico, admitted, July 
16th, 1832, with Scarlet Fever. 

24>th. — Was attacked, immediately after our visit yesterday, 
with vomiting, and shortly afterwards with purging. The former 
has been incessant up to the present time. The purging lasted 
until 9 p. m., and then ceased about 9 this morning, when it 
came on again, but less severely. The matters, passed upwards 
and downwards, consist, principally, of a clear yellowish fluid. 
The pulse continued to fall from the commencement of the 
attack ; at midnight it was scarcely perceptible ; it is now about 
100, firm. No urine passed since two o'clock yesterday. Was 
ordered, yesterday, 

R. Spir. Vini Gallici cochleare j. 
Tinct. Opii m. v. subinde. 
Fotus Epigastrio assidue. 
Hydrarg. Submur. gr. v. 
Opii gr. j. statim sumend. 
R. Sp. jEth. Sulp. 3j. 
Tinct. Cinch. C. 31J. 
Ammon. Carb. gr. vj. 
Mist. Camphorae Jj. 3 tiis. 
Vespere Catap. Sinap. epigastrio. 

i2 



(JO CASES OF 

Calom. gr. v. 
Opii gr. j. statim. 
25th. — Still vomiting whatever she takes into her stomach, 
mixed with white serous fluid. Thirst urgent. Pulse 90, firm ; 
skin hot, dry; countenance somewhat collapsed; dark areola 
round the eyes ; bowels open, feculent and bilious ; tongue red 
and warm. Has just passed urine for the first time during the 
last forty-eight hours. Has retained one pill of calomel and 
opium. 

R. Submur. Hydrarg. gr. ii. 

Opii gr. ss. S tia quaque hora. 
R. Potassse Chloratis gr. vii. * 
Sodae Muriat. 3j. 

Carbonat. 3ss. 

omni semihora ex aqua. 
Soda-water. 
27 th. — Countenance somewhat more lively, but the vomiting 
and purging still continue ; has voided about a quart of urine 
within the last twelve hours. Complains of insatiable thirst ; 
tongue red, clean, glazed, rather moist. 

JL Mist. Camphors £j. 
Confect. Arom. 9j. 

Tinct. Opii m. iij. 4 tis horis. 
Omittantur alia. 
28th. — R. Haust. Efferves. Ammoniat. c. 

Tinct. Opii m. iij. 4 tis horis. 
29th. — Adde Haustui nocturno Tinct. Opii gtt. x. 
30th. — In every respect better, but still looks haggard ; the 
eyes sunk ; tongue clean, glazed ; skin warm and dry ; one mo- 
tion to-day, which is dark ; has vomited bilious matter. 
R. Calom. gr. j. 4 tis horis. P. 
Aug. 1st. — Much better. 

Rep. Pulv. octavis horis. 

3rd. — Convalescent. Oinitt. medicainenta. 

Ol. Ricini p. r. n. 

CASE XLIV. — William N. set. 51, carpenter, admitted Aug. 
\(jth, 1831. — Was seized this morning with violent pain in the 
stomach, accompanied by vomiting and purging; cramps of the 
arms, legs, and abdominal muscles, which still continue ; pain 

1 Dr. Stevens' Saline treatment. 
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on pressure of the abdomen ; feels languid and sleepy ; tongue 
whitish, furred ; extremities cold ; pulse very weak, and inter- 
mittent. 

R. Olei Cajuputi m. xv. 
Muc. Acaciae 3ij. 
Mist. Camphorae 3x. M. statim 
et 2 da quaque hora repetend. 
Foveatur abdomen assidue. 
Diaeta jusculina. 
Vespere R. Hydrarg. Submur. gr. v. 

Opii gr. j. 6 tis horis rep. 
Haust. Cajuputi 6 tis horis intermediis. 
17 th. — Motions like gruel, scanty; cramps better, but is still 
affected, also in the thighs. Pulse full, soft, 90 ; skin dry, natural ; 
tongue white ; urine not free since yesterday. 

Haust. Sennae eras mane. P. 
ISth. — Bile apparent in the motions; cramps subsided; alto- 
gether much recovered. 

P. 8 vis horis. 
24th.— P. Cured. 

CASE XLV. — Sarah S. aet. 56, married, Windsor, admitted, 
under Dr. Hewett, Aug. 15th, 1832. — Pulse 80, compressible; 
skin warm ; tongue slightly yellow, moist ; bowels " very open," 
dysuria. 

Complains of weight at the chest, and pain in the left thorax, 
which is aggravated by deep inspiration ; no cough ; pains in 
the limbs relieved by warmth ; no other complaint. 

Three days ago reports that she had violent vomiting and 
purging of darkish green matter, attended with cramps and 
spasms of the legs. Has been subject to rheumatism for three 
years. 

*^ ^w ^^ ^w 

22nd. — Was attacked suddenly in the afternoon with violent 
vomiting and purging of greenish matter ; great distress ; purplish 
hue of the forehead ; the vomiting was incessant. 
9*. Confect. Opiat. 3ss. 
Spir. Mth. Sulp. 3j. 
Mist. Camphorae 3xi. 
Syrup. Aurant. 3j. M. Ft. Haust. 
statim et ommi hora repet. per quatuor vices. 
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Sp. Vim Gallici in Soda Water. 

Sinapismus Epigastric 
Turpentine, camphor, &c, were administered about 7£ p. m. 
had an injection into the veins of the right arm, consisting of 

Muriat. Sodae 31J. 

Carb. Sodae 3j. 

Aquae £xxx. at 1 14°. Fahr. 
Died 11 J p. m. 

Dissection 15 hours post mortem. 

The body presented nothing externally, excepting the hands, 
which were very blue. 

Head. — On penetrating the dura mater, a considerable quan- 
tity of clear fluid escaped. There was a slight milky deposit 
under the arachnoid membrane. The vessels of the brain were 
universally turgid with dark blood. The lateral ventricles empty. 
The cineritious substance contained several bloody puncta. 

Thorax. — Lungs appeared healthy externally ; on raising them 
a few slight adhesions, between the pleura pulmonalis and pleura 
costalis, appeared. On cutting into the bronchi, a considerable 
quantity of sanguineous fluid, with floating flakes of lymph or 
mucus was found ; heart healthy. 

Abdomen. — The mucous coat of the stomach contained nume- 
rous indentations without redness or softning, and without ex- 
posing the muscular coat. The intestines, generally, were highly 
vascular, presenting continued arborescent patches of vessels. 
The mucous membrane had a salmon-coloured tint throughout. 
About a foot and a half from the colon, two small patches of 
enlarged congregated glands were observed. The stomach and 
intestines contained a considerable quantity of brownish slimy 
fluid. Spleen and liver natural. Mesenteric glands not enlarged. 
Semilunar ganglion healthy. Left kidney completely disorgan- 
ized, apparently consisting of several cysts. It was not cut into 
in consequence of being preserved for the museum. Right 
kidney healthy. Bladder contracted, containing about half an 
ounce of urine. 

Remarks. — The first patient passed through a fever of the 
typhoid character, which usually supervenes upon the stage of 
collapse, if the patient survives. In the last case, the rose or 
salmon-coloured appearance of the mucous membrane of the 
intestines, with enlargement of the glands, was observed. Some 
have supposed an inflammation of these glands to be the proxi- 
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mate cause of cholera, but none of the pathological appearances 
seem to have thrown any light upon the subject. From the 
history of the case, she had, no doubt, been attacked with the 
complaint previous to her admission into the hospital, and this 
was a relapse. 

Treatment of Cholera. 

When the patient is in a state of collapse, stimulants may be 
employed internally, as brandy, aether, &c. Cajuput oil, im- 
properly considered a specific in this affection, and some of the 
other essential oils, are useful stimuli. Opium will be a very 
powerful agent, from its stimulating and antispasmodic properties. 
Effervescing draughts to allay sickness. Should the liquid medi- 
cines be rejected, opium and camphor may be given in the form 
of pill. I have seen the following remedies very serviceable in 
relieving the sickness and diarrhoea : — 

R. Mist. Cretae |iss. 

Spirit. Ammon, Arom. m. xx. 
Tinct. Opii m. v. 4 tis horis. 
Vini rubri |ij. secundis horis. 

The external stimulation, applied at the hospital, consisted in 
placing the patient in a warm bed, near the fire, and using fric- 
tions of hot flannel. Bottles of hot water were applied to the 
feet. Mustard cataplasms were placed on the epigastric region. 
Some recommend strong nitric acid, and even boiling water, to 
stimulate the abdomen, but most practitioners are opposed to 
such violent measures. Liniments of camphor, &c, will answer 
the purpose much better. Cold water alone has met with 
success in some cases. It is necessary to be careful in the 
administration of stimulants, and narcotics, particularly the 
latter, for, no doubt, patients have suffered by being overloaded 
with them. I have seen scruple doses of mercury given, and 
more frequently smaller quantities, as five grains, with half a 
grain of opium every half hour, or a grain every quarter of an 
hour, washed down with hot brandy and water. In those forms 
of the affection, when vomiting was not a prominent symptom, 
mustard emetics are reported to have cured the disease, by causing 
reaction, when the patient was in a state of collapse, A table 
spoonful of mustard will suffice ; much more has been given, but 
inflammation of the stomach is likely to result, should large doses 
be retained. A table spoonful of salt has had a similar effect, by 
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causing vomiting. Dr. Stevens administers the neutral salts, 
particularly the muriate of soda, and nitrate of potash, on this 
principle, that blood owes its healthy redness to the natural 
salts confined in it, which he has found deficient in cases of 
cholera. 

JAUNDICE. 

CASE XL VI. — Maria E. aet. 20, single, servant, admitted 
June 29th, 1831. — Icterus; pain in the right hypochondrium ; 
sickness at stomach, particularly after taking anything ; lowness 
of spirits; inability of lying on the right side on account of pain. 
Pulse 100, full and hard; skin cool and moist; tongue red; 
bowels open, motions nearly white ; urine free, dark coloured ; 
catamenia regular. 

Ailing five weeks with pains in the limbs ; yellowness of skin 
observed three weeks ago, but felt no pain in the right hypo- 
chondrium until within the last fortnight. 

V. S. ad Jxij. 
R. Calomelanos gr. iv. 

Ext. Coloc. C. gr. x. o. n. 
Infus. Aurant. C. Jiss. 

Magnes. Sulp. 9ij. mane et meridie quotidie. 
Diaeta jusculina. 
July 1st. — P. 

4fth. — Slight hardness of the epigastric portion of the liver; 
less yellowness of skin; motions still white. Pulse frequent; 
skin natural ; bowels open three times. 

ft. Pil. Hydrarg. gr. v. loco Submur. 
15th. — Motions of a more healthy appearance, still clay- 
coloured. Complains much of headach, chiefly in the forehead ; 
worse when she sits up. Pulse natural ; skin cool, moist. 

Emp. Canthar. nuchas P. 
18th* — Hirud. viij. temp. P. 

Rice milk. 
2lst. — Motions better in colour. The leeches did not relieve 
her ; yellowness less ; mouth slightly sore. 

P. omiss. Pil. Hydrarg. 
Garg. Alum. 
22nd. — Motions still muddy and offensive ; mouth sore ; head- 
ach. 

Adde Haustui Extract. Taraxaci 3j. P. 
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25th. — Jaundice nearly gone ; still complains of pain in the 
back of the head ; worse when she sits up. Pulse very frequent 
and soft ; skin cool. 

Rep. Emp. Canthar nuchae. 

Resumat Pilulam Hyd. o. n. P. 
29th.— P. 
Aug. \0th. — Infus. Gentianae C. 

Aquae Distil, aa 3yj. 
Magnes. Sulp. 3ij. 

mane et meridie quotidie. 
Pil. Hyd. gr. v. omni alt. nocte. 
\5th. — Going out cured. 

CASE XLVIL— Ann B., aet. 67, admitted, Aug. 1st, 1832. 
About three weeks ago was taken with vomiting; pain and 
swelling of the joints, which lasted about a fortnight, leaving her 
weak, with occasional pain in the head and side, which still con- 
tinues. The skin, countenance, and conjunctivae of a deep yel- 
low tinge; lies best on the right side; pain in the left side; 
sickness ; bowels regular ; urine high coloured. 
R. Haust. Salin. Effervescens c. 
Sodas Tartarizatae 3j. 
Tinct. Sennae 3j. 6 ta hora. 
R. Calomelanos gr. iij. 

Extract. Coloc. C. gr. viij. h. nocte. 
9th. — Rather easier to day; bowels not open; vomited this 
morning. 

P. c. Haust. 8 va hora. 
Liniment. Opii regioni epigastricae. 
Extract. Coloc. C. 9ss. h. n. 
Broth Diet. 
10th. — Feels rather better; bowels well open; appetite re- 
turning. P. 

Beef Tea. 
13th. — More sickness to-day ; feels very low. Pulse 90, vari- 
able ; skin still very yellow ; bowels open, motions white. 
R. Calomel, gr. iij. 

Pulv. Rhei gr. v. hac nocte. 
Haust Sennae eras. 
R. Potassae Sulpha tis 9j. ex Haust. 

Cetacei Aqua Cinnam. aa £ss. t. d. 
15th. — Less pain and yellowness, and less dejection of spirits. 

K 
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Rep, Pulv. hac nocte. 
H. Sennae eras. 
24th.— Much better. P. 

9,1th. — Was very sick last night; vomited the contents of the 
stomach, which were of a bitter taste ; urine not so deeply tinged ; 
feels chilly at times ; pain at the pit of the stomach after eating. P. 
Sep. 3rd. — Better. To go out on Wednesday. 
BL Sodae Tart. 3ss. 

Infos. Aurant. C. Jj. 
Aquae Piment. |ss. b. d. 
H. Sennae £j. 

CASE XLVIII.— Jesse B„ set. 26, admitted May 29th, 

1833. — Jaundice of six days' duration, supervening upon pain 

at the stomach ; skin and conjunctivae very yellow. Pulse 100, 

small and soft ; bowels costive ; faeces white ; urine dark coloured. 

&. Pil. Hydrarg. 

Pulv. Rhei aa gr. v. o. n. 
ft. Sodae Tartariz. 3iij. 
Sodae Carbonat. 3ss„ 
» Aquae Menth. Pip. Jij. o. m. 

Broth Diet, 

June 1st. — Skin warm; tongue moist; bowels opened. Jaun- 
dice rather diminished. 

ft. Haust. Salin. Efferves. ter die. 
3rd. — ft. Hydrarg. Submur. gr. iv. 

Ext. Coloc. C. gr. viij. M. Rant. 
Pil. iij. statim sumendae. 

4fth. — Yellow colour of the skin greatly increased. 
Rep. Hyd. Submur. hac nocte. 

Haust. Sennae eras mane ad sedes. 
Haust. Salin. Effervescens ter die. 

6tfA.— Some vomiting tinged with blood. Pulse 100; skin 
perspiring. 

Rep. Pil. crastina nocte. 

Haust. Sennae sequente mane. 
Plain dressed vegetables — Asparagus, or Spinach, or Cabbage 
daily. Beef Tea. 

8th. — More bile in the motions, which are very abundant; 
urine specific gravity 1020, not coagulable by heat or nitric 
acid. P. 
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10th. — Yellow colour of the skin and conjunctiva much 
diminished. 

Rep. medicamenta alternis diebus. 
ft. Sodae Subcarbonat. 9ss. 
Infus. Gent. C. 3x. 
Tinct. Gent. C. 
Syrup. Aurantii aa 3j. 
M. Fiat Haustus bis die sumend. 
c. coch. magno uno Succi limonis 
recentis. 
12th. — Urine very abundant, less dark; pain in the right 
shoulder. 

V. S. ad |x. 

Infricet. Linim. Hydrarg. $j. o. n. P. 
14>th. — Faeces of a more healthy colour ; urine less loaded 
with bile. The blood deposits yellow bile, on standing, on the 
sides of the vessels. Sp. gr. of the serum 1025. P. 

17th. — The sp. gr. of urine 1005, much lighter colour, but 
turbid. Fish Diet. P. 

19th. — Rep. Submur. Hydrarg. h. n. 

Haust. Sennae eras mane. 
27th. — Capiat Pil. Hydrarg. 

Ext. Coloc. C. aa gr. v. alt. noct. 
Haust. Sennae c. Potassae Tartratis 3iij. 
alt. auroris. 
July 4*th. — Countenance greatly improved. Faeces deeper 
coloured. D. ordinaria. 

6th. — Ext. Coloc. C. gr. vij. 

Submur. Hyd. gr. iij. statim. 
12th.— Much better. P. 

15th. — Jaundice nearly entirely disappeared. P. 
2Mh.— Cured. 

Case of Jaundice. Gail Stones. Cured. 

CASE XLIX.— John J., aet. 30? admitted Sep. 10th. 1834. 
Affected with jaundice of a week's duration, commencing with 
pain at the scrobiculus cordis, shooting across the epigastrium. 
Pulse 80, soft; urine very high coloured. Has not suffered 
from any other complaint. 

ft. Ext. Coloc. C. 

Pil. Hydrarg. aa gr. v. o. n. 

k 2 
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ft. Potassae Tartratis 3iij. 

Carbon. 3ss. 

Aquae Fontanae Jij. 
M. Fiat Haust. Effervescens c. coch. maximo 
Succi limonis o. m. sum end. 
llth. — Bowels opened with difficulty, after two injections ; 
faeces abundant. P. 

12th. — Bowels open this morning, stools reported dark coloured, 
but is suffering severe pain at the pit of the stomach. Pulse 84 ; 
skin cool 1 . 

ft. Tinct. Opii m. xx. 

Aquae Menth. Pip. Jiss. 
statim et urgente dolore repetend. P. 
13th. — ft. Submur. Hydrarg. gr. iij. 

Extract. Coloc. C. gr. x. 
donee plene, &c. 
I4*th. — Bile passes freely ; yellow colour of the countenance 
greatly diminished. 

ft. Calomel, gr. iij. 

Ext. Coloc. C. gr. v. o. n. 
Haust. c. Potass. Tart, ut antea o. m. 
Fish Diet. 
20th. — His mouth became affected, for which Garg. Alum* 
was ordered. Cured. 

Case of Jaundice, with Cerebral Affection, terminating fatally. 

CASE L*. — Ann Carter, aet. 16, single, was admitted on 
September 18th, 1833. — Pulse 80; skin suffused with bile; 
tongue clean ; bowels open ; urine scanty, of a deep yellow 
colour; catamenia irregular. Is said to have had very low 
spirits lately ; has been crying nearly every day ; her head is 
very confused, and she cannot answer well for herself. Her 
mouth is parched and dry; much thirst; pain in the hepatic 
region ; very severe headach ; pain on inspiration ; " nasty taste 

1 The slow state of the pulse, in comparison with the intensity of pain, may here be 
remarked. It is sometimes considerably below the natural standard, or scarcely ever 
above 100, during the passage of a gall stone, and forms a very good diagnostic mark 
of such an occurrence, in conjunction with jaundice, and violent pain in the epigastric 
region. 

3 Vide Medical Gazette, Vol. xiii. p. 833., and Medico Chirurgical Review, April, 

1834. 
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in the mouth." Has been ill with jaundice a fortnight ; is very 
sick, and vomits frequently; great weight over her eyes; sees 
every thing of a yellow colour ; is very drowsy. 

I9tk. — The water to be drawn off. Insensible; has brought 
up much blood, at different times, this morning ; her breathing 
is very laborious ; and the whole of her body is of a deep yellow 
colour. 

Died at two p. m. 

Note. — She became quite insensible last evening, having been 
very much confused, and nearly comatose, since her admission. 
Bowels open last evening ; motions reported as very pale, of a 
light clay colour. 

Sectio. — The dura mater was deeply stained with yellow ; also 
the glandulae pacchioniae. The convolutions of the brain were 
flattened. The lateral sinuses were filled with blood. No effu- 
sion, nor undue vascularity, in the substance of the brain. The 
inner lining membrane of the upper part of the trachea very 
vascular. A large earthy concretion, about the size of a chestnut, 
in the bronchial gland, at the bifurcation of the trachea. The 
liver soft, flaccid, and unusually small ; its substance, in parts, 
stained with bile ; there was no fluid bile in it. The ductus com- 
munis choledochus not obstructed, but larger than usual. The 
left kidney of a bright yellow colour, the right not so yellow. 
Heart small. Inner coat and semilunar valves of aorta very 
yellow. Inner membrane of the stomach granulated, and suf- 
fused with bile. Spleen healthy. Pancreas not stained. 

Remarks. — I published this case, in the Medical Gazette, in 
consequence of a paper on jaundice, accompanied with coma, by 
Dr. Griffin, in the Dublin Journal of Medical and Chemical 
Sciences. There was nothing in the brain to account for tlje 
violent head symptoms during life, which appear to have de- 
pended on a deranged state of the liver, just as they sometimes 
coincide with a morbid condition of the kidneys, or the mucous 
follices of the bowels, in common continued fever. It is worthy 
of remark, that Mr. Twining, in his Clinical Illustrations of the 
more important Diseases of Bengal, states, page 258, a In some 
cases I have known robust patients die with symptoms of 
oppressed brain, within thirty-six hours after the sudden appear- 
ance of intense jaundice ; for the accession of which last-named 
disease no cause could be assigned." The connection between 
jaundice and affections of the brain attracted the notice of phy- 
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sicians at a very early period. Stupor, with delirium, has been 
reckoned a fatal symptom in jaundice from the time of Hippo- 
crates \ Dr. Macleod, Dr. Marsh, Dr. Gregory, and Mr. Gilbert 
Burnett have noticed the occasional connection of jaundice with 
affection of the brain, or nervous system. 

Treatment of Jaundice. 

The indications are to relieve the pain by opium and other 
narcotics, and to keep the bowels open by purgatives. The 
tenderness in the region of the liver may be relieved by vene- 
section, or local detraction of blood. Warm fomentations and 
warm baths are useful. Taraxacum, and various other medicines 
have been lauded. 

BL Infus. Aurantii C. £iss, 
Magnes. Sulp. 313. 
Extract. Taraxaci 3j. ter die. 
Those salts have generally been preferred, in which tartaric 

acid enters. 

ERYSIPELAS. 

CASE LI. — Honoria L., aet. 19? servant, admitted, under 
Dr. Chambers, November 17 th 9 1832. — Pulse 120, hard ; skin 
hot ; tongue white, red edges ; bowels open from medicine ; 
urine thick. Erysipelas of the right side of the face spreading 
to the left. 

Attacked with the disease four days ago, 

Lotio Spirituosa faciei. 
R. Haust. Aquae Ammon. Acet. c. 
Vin. Ant. Tart. m. xv. 
Spirit JEth. Nitrici. m. xx. 6 tis horis. 
Broth Diet. 
18th. — Haust. Sennae. 
I9th.—V. S. ad |x. 

ft. Calomel, gr. iv. 
Rhei Pulv. 9j. 

Pulv. Cinnam. C. gr. iv. eras mane. P. 

2lst. — Blood drawn somewhat inflamed ; fainted after about 

four ounces were taken. The Erysipelas is vesicating on the 

right cheek, and has spread to the ear, and is still spreading over 

the left side of the face. No delirium ; but little sleep. Has 

1 Pemberton on the Abdominal Viscera. See Morgagni de Sed. et Causii Morb. 
Epist xxxvii. Art. 6. 

1 
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vomited, some watery mucus, mixed with green bile; motions 
dark and watery. Pulse frequent, rather full, but compressible ; 
tongue white, moist ; skin warm ; bowels freely opened ; urine 
free ; abdomen tumid and hard. 

ft. Ammon. Carb. 9j. 
Aquae Distil fj. 
Sacchari. 3ss. M. Fiat Haust. 
Effervescens c. Succi Limonis £ss. 4 tis horis. 
ft. Hydrarg. Submur. gr. iij. 
Pulv. Rhei gr. xv. 

Arom. gr. iij. statim. P. 

22nd. — Adde Haust. Tinct. Cinchonae C. sij. 
23rd. — Her pulse was rather weak yesterday, and her skin 
cold, for which she was ordered the Tinct. Cinchonae C. ; she is 
to-day free from fever. The erysipelas is not spreading. Tongue 
moist ; urine was drawn off, by the catheter, yesterday, to the 
extent of sixteen ounces. The catheter to be used every four 
hours. P. 

26th. — Bowels open ; urine free ; going on well. P. 
30th. — (D. ordinaria). 

Dec. 3rd. — Complains of soreness and pain in the chest ; no 
fever. 

ft. Hydrarg. Submur. gr. iij. 
Rhei Pulv. 3j. 

Pulv. Cinnam. C. gr. iij. statim. 
ft. Quinae Sulpha tis gr. ij. 
Tinct. Cardam. C. 3j. 
Infus. Rosae 3x. ter die. 
Fish Diet. 
10th.— Cured. 

CASE LIL— Susannah C, admitted ? 1833.— Pulse 120, 
very weak ; tongue white, with glazed red edges ; bowels open ; 
urine free. 

Was attacked on Friday last with severe beadach, the next 
day an erysipelatous eruption appeared, which is still present, 
entirely confined to the face, but apparently beginning to spread; 
she still complains of severe headach. 
ft. Decoct. Cinchonae 3x. 

Liq. Ammon. Acet. sij . t. d. 
11 th. — ft. Decoct. Cinchonae Jiss. 

Tinct. 3j- 
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Pulv. Cinchonas 3j. 

Ammon. Carb. gr. vi. t. d. 
11th. — The eruption has not spread, and is less red. Pulse 
110, weak. 

12th. — Tongue moist ; pulse much stronger, 100, The erup- 
tion has not spread ; bowels confined. 

Haust. Sennae statim. 
14fth. — Convalescent, with some remains of swelling. 

Haust Sennae eras mane. 
16th. — Face still a little swelled, desquamating; pulse 

stronger. P. 

* * * * 

Cured. 
Case of Erysipelas occupying the face and back. Cured. 

CASE LIII.— Mary Anne G., aet. 20? admitted, under 
Dr. Macleod, November 27th, 1833. Affected with Erysipelas 
of the face and forehead, and accompanied by considerable swel- 
ling, which is stated to have begun about eight days ago ; face 
red ; eyes closed ; moaning. 

App. Lotio Spirituosa partibus inflammatis. 
ft. Liq. Ammon. Acet. 3ij. 
Syrupi 3j. 

Aquae 3x. M. Fiat Haustus 4 tis horis. 
ft. Hydrarg. Submur. gr. v. hora somni. 
Olei Ricini Jss. eras mane sumend. 
28th. — Bowels acted once, scantily, since admission. Face and 
head more swollen and more painful ; vomits every thing except 
the medicine ; occasionally delirious. Pulse 104, soft ; skin 
hot ; tongue dry, furred, brown in the centre. 

P. c. Lotione et Calom. et 01. Ric. 
Rep. Haustus. 
29th. — -Passed a tolerably good night. Bowels open; urine 
free ; eruption on the face and forehead declining, and desqua- 
mating ; apparently not spreading over the scalp ; tumefaction 
diminishing, and can now partially open her eyes ; at present 
moaning and restless. Tongue dry, crusted; pulse 90, soft. 
Answers questions when put to her distinctly, but continues in a 
state of partial stupor. 

ft. Calomel, gr. ij. ter die. 
P. c. Haust. et Lotio. 
Rep. 01. Ric. £ss. cras mane. 
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30th. — Bowels much relaxed yesterday afternoon. Pulse 90, 
soft; is very low and languid. The eruption is disappearing 
entirely from the face, but has appeared, in a slight degree, at 
the back of the neck. 

The Calomel was omitted. 
ft. Liq. Ammon. Acet. 3ij. 
Ammon. Carb. gr. v. 
Mist. Camphorse 3x. 6 tis horis. 
Habeat Vini rubri 3j. ex aqua calida 6 tis horis. 
Beef Tea Oj. 
Dec. 1st. — Face and forehead rapidly desquamating, and the 
swelling nearly gone ; inflammation spreading down the back of 
the neck, between the shoulders. Passed a restless night, but 
with less delirium. Pulse 115, soft; tongue dry, rather glazed ; 
bowels purged several times in the night and this morning. 

P. c. Haust. omiss. Carb. Ammon. 
Rep. Vinum. 
To have the margin of the inflamed skin, on the back, painted 
with a strong solution of Argent. Nitrat. 

2nd. — A line was made round the inflamed part, with solid 
caustic, about a quarter of an inch in width, but deficient in vari- 
ous points. The inflammation has spread, both where the line 
was most perfect, and where the skin was untouched. Pulse 92, 
soft ; skin cool ; less restless. 

R. Decoct. Cinchonae 3j. 

Vini Rubri Jss. 4 tis horis sumend. 
BL Rhei 9j. 

Magnes. 3ss. 
Zingib. gr. v. 

Aquae £iss. M. Fiat Haust. eras mane sumend. 
Lotio frigida collo. 
3rd. — Pulse 96, soft ; skin hot ; tongue glazed, red ; bowels 
open. The eruption is spreading down the back and over the 
shoulder ; does not take any food. Complains of acute pain in 
the right ear. The erysipelas has not spread beyond the line of 
the solution of caustic \ 

P. c. Haust. 6 tis horis. 

Vini Rubri Lusitanici |ss. alternatis 6 tis horis. 
Note. — The wine only was given. 

1 The solution consisted of 12 grains of caustic to an ounce of water. A fresh and 
more perfect line (£ an inch wide) than the former one was painted with a camel's hair 
brush on the back. 
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5th. — Bowels not so much relaxed, for which an opiate had 
been administered. Tongue glazed, some white papulae on the 
sides. 

6th. — Erysipelas is spreading a little on the right shoulder ; 
much discharge from the ear, which is more easy. 

9th. — The eruption is dying away. 

10th. — Desquamation of the face and back nearly completed. 

Note. — She took tonics for subsequent debility ; on the 17th. 
her general health was nearly reestablished, and she soon after- 
wards recovered. 

Pathology and Treatment of Erysipelas. 

Occasionally there may be increased vascularity of the mem- 
branes of the brain, or effusion into the ventricles, but very often 
there is no pathological appearance in the head. Many speak 
of Erysipelas as a local inflammation, whereas it is a consti- 
tutional disease, the eruption being merely a symptom, and does 
not appear until after constitutional symptoms have occurred. 
Some recommend bleeding, others only bark or stimulants in 
the treatment. It is, however, a more rational plan, and one 
which involves a good principle, in this and all other affections, 
to take a general survey of the treatment, and be guided by 
circumstances. 

Venesection, or local blood-letting, is seldom required. The 
bowels should be opened by the means adopted in the preceding 
cases. Incisions l are not employed on the face, for the cellular 
membrane there is not so likely to suppurate as in other parts of 
the body, excepting the eyelids, which may be punctured. A 
spirit, or a lotion, consisting of 
R. Infus. Rosae 

Liq. Ammon. Acet. aa partibus sequalibus, 
is the best local application. Testaceous powders, flour, &c, 
are almost altogether discontinued. Small punctures 1 , the ni- 
trate of silver 8 , and small strips of blister 4 , have been advocated 
in the external treatment. If the pulse be strong, and the skin 
hot, we should commence with saline medicines ; if we do not 
see the patient until the third or fourth day, and symptoms of 
debility are apparent, bark and wine may become necessary. 

1 Recommended by Hutchinson and Lawrence. 3 Dr. Dobson. 

3 Mr. Higginbotham. 4 Dupuytren. 
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Case of Universal Dropsy / cured, 

CASE LIV.— George M., aet. 35, soldier, admitted Nov. 23rd, 
1831. — Universal dropsy, of a month's duration, with severe pain 
in the region of the liver. Pulse 120, hard ; urine high coloured, 
scanty ; bowels have been, and still are very open. 
]£. Pil. Hydrarg. gr. iij. 
Pulv. Digitalis. 

Pulv. Radicis Scillae exsiccate aa gr. j. 
Fiat Pil. bis die sumend. 

Infricetur Liniment. Hydrarg, 
toti abdomini mane et vespere. 
(Diaeta jusculina). 
2Mh.— V. S. ad. 5xij. 

Opii gr. j. o. n. 
25th. — Blood slightly buffed ; urine very high coloured, and 
scanty ; pulse 84 ; legs much swelled and inflamed. 

Beef Tea. 
Lotio Spirit, cruribus. 
Aquae Anethi. Jij. p. r. n. 
2Hth. — A pint of gin punch daily, made with Tartrate of 
Potash. D. ordin. 

28th. — Urine increased in quantity ; legs less swelled. P. 
30th. — Swellings of legs diminished; appetite improved; 
mouth not sore ; pulse 84, weak. 

ft. Infus. Digital. 3iij. 
Aquae Piment. Sx. 
c. Pil. Hydrarg. super praescriptis. 
Dec. 2nd. — Urine much increased in quantity ; anasarca de- 
creasing. Pulse 100 ; rather purged. 

Adde Opii gr. J. sing. Pil. 
5th. — Scrotum much swelled; legs less. Pulse 110, weak; 
skin cold. 

Lin. Camphorae C. scrota. 
Omit. Pil. Capiat 
Opii gr. j. ter die. 
Rep. Haust c. Infus. Digit, b. d. 
Infricet Lin. Hydrarg. 3J. toti abdom. 
omni nocte. 

l 2 
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8th. — Swelling of legs and scrotum somewhat diminished ; 
urine very abundant; pulse 110, not weak. 

10th. — Anasarca much diminished. Pulse 110, weak. 
13th. — Much purged ; swellings continue to diminish. 

Adde Pulv. Kino C. gr. iij. sing. Pil. 
17th. — Still much purged. Pulse 84. 

Intermittatur Pil. 
R. Haust. Cetacei c. Tinct. Opii m. xxx. hora 
somni. 
19th. — Bowels still purged. Pulse 84. 

Adde Tinct. Opii m. v. sing. Haustui 
ex Infuso Digitalis. 
21st. — Purging diminished ; urine clearer ; much flatulence. 

R. Assafoetidae 3ss. bis die forma Pil. P. 
22nd. — No relief from the distress of flatulence; otherwise 
the same. 

R. Confect. Rutae 9ss. t. d. 
Omit. Assafoetid. 
28th. — Still much swelled ; legs less. Pulse 100, not strong ; 
tongue moist and red ; bowels still too much purged. 
ft. Infus. Digitalis sij. 

Liquoris Oxymur. Hydrarg. 31J. 
Tinct. Canthar. m. xx. 
Sp. Armor. 3J. 
Aquae Piment. 3j. M. Fiat 
Haust. bis die 1 . 
ft. Haust. Cetacei c. Tinct. Opii m. xxv. hora 
somni. 
3l8t. — Bowels loose; urine plentiful; swelling less; counte- 
nance more natural. Pulse 110, not strong. P. 

This medicine was continued with abatement of the symptoms. 
Jan. 21st, 1832. — Urine very much increased in quantity; 
anasarca and ascites greatly diminished. Pulse 110, weak. P. 
26th. — Nearly five pints of water passed during the night. P. 
30th. — The dropsy has entirely disappeared ; legs stiff. Pulse 
110, not strong. P. 

Fiat frictio c. Linim. Camphor® C. o. n. 

1 I have seen the following formula often exhibited, with the greatest advantage, in 
cases of dropsy. 

Jjb. Infus. Digitalis 3iij. 

Liquoris Hyd. Oxymur. 3ij. 
Tinct. Canthar. m. xxx. 
Aquae Piment. Jj. bis die. 
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Feb. 5th* — To go out when the weather is fine, P. 
\5th. — Discharged cured. 

CASE LV. — Hannah F., set. 48, single, servant, admitted 
June \9th 9 1833. — Pulse 108, rather sharp ; skin moist and 
warm ; tongue clean, but oedematous ; bowels regular ; urine 
scanty ; catamenia desunt three months. 

CEdema of the legs ; ascites ; palpitation of the heart during 
sleep, which causes her to wake; cough with expectoration. 
Liver enlarged and hardened. 

Ill three months. Three or four years ago observed she 

was getting short breathed, which has been gradually becoming 

worse. 

B. Hydrarg. Submur. gr. v. 

Elaterii gr. \. 
Extract. Coloc. C. gr. v. 
Capsici gr. j. o. n. 
ft. Haust. Nitri. c. 

Spirit. ^Etheris Nitrici. 3j. t. d. 
(D. lac tea). 
2lst. — The heart acts more extensively than natural, but with- 
out increased sound, or impulse ; some undulation in the veins of 
the neck. The upper part of both sides dull. P. 

24th. — Sumat Haustum Efferves. urgente nausea, sumptis 
pilulis. P. 
26th.— P. 

28th. — Swellings much diminished ; no sickness after the pills, 
which acted five or six times. Pulse frequent, soft ; sikin cool 
and moist; tongue clean. 

July Xst. — Pil. alterna nocte tantummodo. 

Rep. Haust. 
5th.— (Fish). P. 
8th. — (D. ordinaria). P. 

12th. — Free from swellings; complains of nothing but 
weakness. 

ft. Infus. Cascarillae 3xj. 

Spirit. jEtheris Nit. $j. t. d. 
Cured. 
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Diagnosis of Abdominal Dropsy by Percussion* 

Taking the following outline of the abdomen as a guide, we 
will proceed to mention some of the diagnostic marks of certain 
dropsical swellings occurring in its cavity. 



0, the epigastric region — I /, the two lumbar 
regions, forming a part of u, the umbilical region 
—A, the hypogastric region. 




Diagnosis of Non-encysted Ascites by Percussion^ the patient being 

in the recumbent posture. 

In every case of non-encysted ascites which I have either seen 
examined, or examined myself, percussion produced resonance 
in some portion of the region u, in consequence of the floating 
intestine. If percussion be made laterally, in the direction of 
1 1, the lumbar regions, there will be dulness, in consequence of 
the gravitation of the fluid. In order to proceed a step further 
in the diagnosis, we should percuss the lumbar regions, directing 
the patient to change his or her position, viz. supposing the right 
lumbar region to be dull on percussion, the patient lying on the 
back, if the patient be directed to lie on the left, the right lum- 
bar region will become resonant in consequence of the fluid gra- 
vitating to the left side. If the patient be in the erect posture, 
dulness will be produced by percussion in h 9 the hypogastric 
region, in consequence of the gravitation of the fluid, the level 
of which may be ascertained by percussing in the direction of u, 
until resonance is obtained. Encysted ascites will of course 
form an exception to this rule. 

Diagnosis of Ovarian Dropsy by Percussion, the patient being in 

the recumbent posture. 

The sounds produced by percussion in ovarian dropsy, the 

1 



DROPSY. 79 

patient being recumbent, are the reverse of those produced in 
non-encysted ascites; for there will be dulness in the direction 
of u, occasioned by the tumor (allowing the disease to be some- 
what advanced), and resonance in the direction of 1 1, from the 
situation of the intestine below the ovarian swelling. Similar 
sounds are produced in pregnancy, so that difficulty arises in dis- 
tinguishing between ovarian swellings and pregnancy, from per- 
cussion alone. Ovarian swelling and ascites may co-exist; in 
such a case there will be dulness at both u and l 9 the latter vary- 
ing with the change of posture. 

Pathology and Treatment of Dropsy. 

This affection may be considered under the following di- 
visions : — 

1. Active Dropsy. 

2. Cachectic. 

3. Organic. 

The first generally attacks persons of a plethoric habit, and is 
connected with an active state of the capillary vessels. Trans- 
parent fluid, or effusions containing fibrinous matter, are exhaled. 
The pulse is strong, and the oedema hard. The patient should 
be treated by bleeding, purgatives, and spare diet. The second 
occurs in constitutions injured by some disease, as syphilis, &c, 
or by the abuse of mercury. The treatment in this form is 
entirely opposed to that in active dropsy. Preparations of bark 
and other tonics will fulfil the indication. 
R. Infus. Gent. C. Jias. 

Tinct. Digitalis m. vj. ter die. 
Or, — R. Nitratis Potassae 3ss. 
Aquae Distillat. 
Infus. Gentianae C. aa 3vj. 
Spirit. Juniperi C. 3j. ter die. 
The supertartrate of potash may be used as a purgative. 
R. Confect. Sennae 

Potassae Supertart. aa 3j. bis die. 
The third is caused by impediments to the circulation in some 
important viscera, as the heart, liver, &c. 

Hepatic Dropsy. — If there be much tenderness in the hepatic 
region, with a strong pulse, venesection or cupping is necessary. 
If the liver be indurated, mercurials must be employed either 
internally or externally. Hydragogue cathartics and diuretics 
are indicated with a view to evacuate the fluid. Dr. Kolk has 
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used Iodine with advantage, in cases of dropsy connected with 
enlarged liver 1 . If these means fail to remove the ascites, and 
the patient becomes oppressed by the load of fluid, the operation 
of tapping should be performed. 

Dropsy often co-exists with a granular state of the kidneys, 
with a tuberculated peritoneum, and various abdominal enlarge- 
ments. Iodine or Liquor Potassae are the best remedies in the 
two latter, which may be used separately or in combination. 
R. Liquoris Potassae 

Tinct. Iodinae aa m. x. 

Aquae Piment. £iss. M. Fiat 

Haustus ter die sumend. 
Many practitioners boast of the large doses of Iodine which 
they have given without any mischief arising ; it will, however, be 
proper to watch this medicine carefully, for I have seen its specific 
effects produced in small doses and in a short space of time. 

Pulmonic Dropsy. — Obstructions to the pulmonary circulation 
may produce dropsy, but it is surprising to observe how great an 
impediment sometimes exists in the lungs from cavities and 
tubercular depositions in consumptive cases, without dropsical 
symptoms supervening. If the fluid be effused in consequence 
of a deposition of lymph in the lungs, mercury will be of service 
with diuretics and purgatives. The cough may be relieved by 
the addition of Oxymel of Squils, Tinct. Opii, &c. 
R. Nitrat. Potassae 9j. 

Oxymellis Scillae 3ss. 

Aquae Distillat. 3xj. 

Syrupi 3ss. 6 tis horis. 
Similar formulae to the above will be found useful in dropsy, 
arising from pulmonary consumption. 

Cardiac Dropsy. — Dropsy is caused, occasionally, by very 
slight disease of the right side of the heart, from obstruction in 
the returning vessels, while arterial obstruction may exist, to a 
very great extent, without dropsy. The treatment will consist 
in diuretics and hydragogue cathartics. 

HYPOCHONDRIASIS AND INSANITY. 
CASE LVI. — A student in the Temple and member of the 

1 An Inquiry into the Medical Properties of Iodine, more particularly in Dropsy, 
by C. J. B. Aldis, B.A., Trinity College, Cambridge, 1832. 



HYPOCHONDRIASIS AND INSANITY, 81 

University of Cambridge, requested my advice in consequence 
of his being unable to read, as he was afraid of having the tooth- 
ach, and in case I could not prevent it, he inquired to what 
dentist he should apply to have several of his teeth taken out I 
He cried much and was very low spirited. I privately informed 
his father of the circumstance, who resided in the country, and 
recommended change of air. I have seen him frequently since, 
but he has never alluded again to the subject. 

CASE LVII. — I was sent for to see a gentleman, a member 
of one of the Universities, residing in Wigmore Street, who 
stated himself, in his letter, to be very ill. His pulse was 
quiet ; tongue white ; no sleep, I ordered him a few grains of 
Calomel at night, to be followed by Haust. Sennae in the morn- 
ing, and a draught composed of Ether, Tinct. Hyoscyami, and 
Mist. Camphorse. Suspecting that something had occurred to 
disturb his mind, I recommended change of scene and amuse- 
ment. He informed me that he had rendered himself responsible 
to pay a large sum of money. 

Remarks. — Cases of hypochondriasis should be carefully 
watched, as they may terminate in insanity, to the great distress 
of a family, which result it will be frequently in the power of a 
medical attendant to counteract by judicious medical and moral 
treatment of the individual. Hypochondriasis and the early 
symptoms of insanity are unfortunately often ridiculed in fami- 
lies, not from deficiency of feeling on their part, but with a view 
to dissipate ennui, or any erroneous impression which might 
absorb the mind of the person affected, at the same time being 
unacquainted with the nature of the complaints. In some cases 
of hypochondriasis I have only remarked a very white and loaded 
tongue, and that the patient was unable to sleep. The most 
useful medicine, as far as I have been able to ascertain, is the 
Decoct. Aloes C. or a few grains of Pil. Hydrarg. Pulv. Rhei 
alterna nocte and Sulp. Magnes. 31J. Carbonat. Magnes. 3ss. Aq. 
Piment. Jiss. alterno mane, may be administered. Small doses 
of Morphia will be of advantage". 

Case of Acute Mania, relieved. 

CASE LVIII — George E., set. 22, admitted Dec. 30th, 
1833.— 31*£. — Pulse 92, rather weak ; skin warm ; tongue white ; 
bowels open from medicine ; urine free. 

Countenance anxious and flushed ; says that he has no pain 
anywhere ; ails nothing but weakness. 

M 
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Was attacked eight days since with chilliness, rigors and flush* 
ings, giddiness in the head and delirium. Was bled, which 
relieved the pain in the head and giddiness. Was ordered 
yesterday — 

R. Calomel. 

Ext. Hyoscyam. aa gr. v. hora somni. 
Haust. Sennae eras. 
Hirud. xij. temporibus. 
Lotio Spirituosa ibidem. 
B. Mist. Camphorse 3xj. 

Tinct. Hyoscyarai m. xxv. 
Spirit. Ammon. foetid. 3ss. 6 tis horis. 
Complained yesterday of great soreness, which is much better 
to-day. The head relieved by the leeches. 

Note. — He walked up to the hospital with a friend on the day 
of his admission, and the only symptoms were a white tongue, 
with flushed countenance, but it appeared, afterwards, that he 
had attempted to cut his throat. It is a case of Acute Mania, 
with, perhaps, slight congestion of the brain. He was sent to 
bed and watched. 

Jan. 1st. — Pulse 90, soft; skin natural; face flushed; mind 
still much unsettled. 

R. Morphise Acet. gr. ss. hora somni. P. 
3rd. — Seems much quieter, but not collected ; slept better. 
Pulse 108, soft, slight sharpness; skin cool; tongue slightly 
white, moist ; bowels open. 

R. Morphise Acet. gr. £. 
Oxymellis 3ss. 

Mist. Camphorse 3xj. 6 tis horis, 
aucta quantitate Morphise Acetatis ad gr. ss. in 
haustu nocturne 
D. ordinaria. 
6th. — Emp. Canthar. nuchse. P. c. medicamentis. 
8th. — Face flushed and puffy (from the leeches). Pulse 100, 
soft ; skin cool ; bowels open. 

Hirud. xij. temporibus. 
Haust. Sennae eras. P. 
10th. — Quieter and more composed. Pulse 96, rather full, 
but soft; leeches relieved his head; bowels open; urine free; 
complains of griping. 

R. RheiPulv. 

Conf. Arom. aa 9j. 
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Aq. Cinnam. $ss. 
Mist. Camphor© $j. ter die. 
13th. — Bowels open ; no pain of the head. 
Rep. Haust. Rhei P. c. 

Morphise Acetat. gr. j. o. n. loco gr. ss. 
17 th. — Pulse frequent, soft; skin cool; face flushed; little, 
sleep last night. 

Hirud. xij. fronti et temporibus. 
Calomel, gr. v. hac nocte. 
Haust. Sennae o. m. 
90th. — Relieved by the leeches. P. 

24>th. — Feels more comfortable, and is more confident in him- 
self. Has no fever nor headach, but does not sleep at night. 
R. Tinct. Hyoscyam. m. xx. 
Tinct. Opii m. x. 
Mist. Camphors 3xj. 
Fiat Haust. o. n. sumend. 

( D. ordin. alternis diebus). 
27th. — Sleeps better ; has more confidence in himself; low 
spirited. Pulse frequent, soft, full; skin warm and moist; 
tongue slightly Vhite. 

31*$. — Improved. To go out. 

CASE LIX. — A member of one of the universities, who 
has been under my care, derived great benefit from medical and 
moral treatment. In the acute stage, cupping was employed, 
and during the paroxysms, Opium, or Morphia and, occasionally, 
coercion. Sir Henry Halford visited him, and, in addition to the 
Morphia, ordered a few grains of Extract. Hyoscyam. with Pulv. 
Jacobi veri ter die. In this case Opium was equally as efficacious 
in soothing the patient as Morphia. During the intervals of the 
paroxysms his attention was engrossed by something, which 
might engage the mind, in order to prevent the intrusion of 
delusive impressions. 

Pathology and Treatment of Insanity. 

It has generally been supposed that some peculiarity of the 
brain disposes to madness ; but this peculiarity has never been 
clearly ascertained. Morbid appearances are seldom discovered 
in the brain. Sometimes the vessels are turgid with blood, and 
the membranes may be thickened, or the ventricles may contain 
more than the usual quantity of serum or lymph. The treat- 
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ment of Insanity is divided into the medical and moral. In the 
medical treatment of Acute Insanity I have seen advantage 
derived from local bleeding, cold applications to the head, 
purging, and narcotics. All these remedial measures judiciously 
employed will materially relieve the symptoms. Some prac- 
titioners have not a very favourable opinion of narcotics. A 
patient, during the paroxysm, may have sleepless nights, may be 
making a constant outcry ; if we can prevail upon him to take 
some narcotic he may sleep well and wake refreshed, by which 
the period of the paroxysm will be considerably diminished. 
Such cases are of frequent occurrence, and I am inclined to give 
my humble testimony in favour of narcotics. Dr. Seymour read 
a paper before the Medico Chirurgical Society of London, in 
which he reported some cases cured by the administration of 
Morphia. I have seen much irritation occasioned by blisters. 
If the patient refuses to take food, about a pint and a half 
or two pints of milk, or beef tea, should be injected, twice 
a-day, by Weiss' or Read's syringe. I remember a practical 
observation, which fell from Mr. Thomas, the apothecary of 
Bcthlem Hospital, viz. that medical men had brought patients 
to him, who had not taken any sustenance for a week: he forced 
them to take it, but the cases terminated fatally in consequence 
of this delay. Much might be said on the moral treatment of 
Insanity, and whenever I have visited establishments where this 
was adopted, with medical advice, I have considered that every 
thing was done to secure the recovery of the curable, and to 
promote the comfort of the incurable. During a late visit 
which I made at Balebrook House, Bath, where pauper lunatics, 
and others of a higher condition in life, are admitted, Dr. Spry's 
nephew assured me of the great proportion of the poor who were 
cured, in comparison with the rich, in consequence of the former 
allowing their attention to be diverted by some useful occupation. 
One stout lad was pointed out to me at work among some other 
lunatics, who was accustomed to break every thing he was able 
when unemployed. It is rational to suppose that this destructive 
habit may in time discontinue, or be diminished. Much may be 
expected from the proper employment of medicine, aided by 
suitable occupation and diversion of the mind, removing at the 
same time all causes of excitement. When the departure from 
sound mind renders the patient furious, close confinement or 
coercion, proportioned to the violence of the symptoms, becomes 
necessary. 
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CASE LX. — Henry B., aet. 48, coachman, admitted Feb. 
15th, 1833. — Complains of pain in the head and chest ; answers 
questions correctly, but frequently talks incoherently. Pulse 
130 ; tongue white, moist, tremulous ; bowels not open to-day. 
Has been a hard drinker. 

B. Tinct. Opii m. xxx. 

Spirit. Ammon. Arom. 3ss. 
Aquae Piment. Jiss. statim et octavis horis re- 
petend. 
Vespere repet. Haust. 4 ta quaque hora 
omiss. Spirit. Ammon. Arom. 
16th. — Has slept during the night ; remains quiet in bed ; 
inclined to sleep. Pulse less frequent, soft; tongue moist, 
whitish, not tremulous ; last night very unruly. P. 

Haust. Senna; eras. 
(D. ordinaria). 
17 th. — Pulse quick; tongue moist whitish; bowels open; 
intellect quite perfect. 

P. c. Haust. 6 tis horis. 
Haust. Sennae eras. 
21**.—" Very well." P. 

23rd. — Reported steadier ; memory still fails him. Pulse 70. 

P. c. Haust. 8 vis horis et 
Haust. Sennae p. r. n. 
25th. — Not quite right in the head. 
March 6th. — Cured. 

CASE LXL— Thomas W., aet. 39, Orchard Street, admitted 
Nov. 7th, 1832. — Pulse 84, soft ; skin cool ; tongue clean, but 
cedematous ; bowels costive ; urine variable in quantity, now 
scanty and clear. 

Complains of flatulency and pain in the left side of abdomen, 

with eructation; his articulation is slow and hesitating; has 

dreadful headach, and much heat in the forehead. There is 

numbness in the hands and feet ; has been in the habit of drinking. 

Jfc. Hydrarg. Submur. gr. v. 

Extract. Papav. gr. iv. o. n. 
Haust. Sennae o. m. 
(D. lactea). 
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8th. — R. Misturae Camphoras Jiss. 

Spirit. Ammon. Arom. 3ss. t. d. P. 
9th. — Says his head aches with violence. Pulse very weak ; 
skin cool. 

P. Rep. Pil. o. n. 

Haust. Aromat. 4 ter die. 
Omit. Haust. Sennas. 
12th. — Complains of want of sleep, otherwise the same. Says 
his bowels are open ; pulse natural ; skin cool. Complains of a 
sense of pain at the top of the head. 

ft. Morphias Acetat. gr. ss. 

Extract. Coloc. C. gr. v. o. n. 
Rep. Haust. 
16th. — Slept much better. P. 

19th. — The head is better; complains of pain in the left side. 
Rep. Haust. ut antehac. 
Pil. Galb. C. 
Ext. Coloc. C. aa gr. v. 
Morphias Acetat. gr. ss. o. n. 
23rd. — Complains of increase of pain in the head of a heavy 
character, chiefly under the os frontis ; worse when he is recum- 
bent, and aggravated by shaking the head. It comes on in the 
night. Pulse 96, full and soft; skin cool; tongue whitish; 
bowels very open ; urine scanty. 

Emp. Canthar. pone utramque aurem. P. 
26th. — Still complains of pain in the head ; worse when re- 
cumbent ; sleeps ill. 

Hirud. x. temporibus. 
P. c. Morphias Acetat. gr. j. o. n. 
30th. — Sleeps well ; relieved by the leeches. Pulse natural ; 
skin cool ; tongue whitish ; bowels regular. P. 
Dec. 81st. — Convalescent. 

CASE LXIL— J. P. admitted April llth, 1832.— An ha- 
bitual drunkard ; constant tremor ; eyes much suffused. Pulse 
exceedingly weak; tongue loaded with foul deep fur, red at 
edges. 

R. Opii gr. j. 4 tis horis. k ' - 

Spirit. Vini Gallici ^ij. ex aqua indies. 
Haust. Sennas eras mane. 
Injiciatur enema domesticum vespere. ' ' ' 

(Beef Tea — Arrow-root). 
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12th.— Much porraceous vomiting ; much nervous trembling. 
Pulse 120, weak ; skin cold. 

R. Camphorae gr. iij. singulis pilulis. 

Superbibat Haust. Salin. Eflervescentem. P. 
14/ A. — Much agitation; obliged to have a strait waistcoat. 
Tongue foul and dry. 

R. Acetat. Morphiae gr. ss. 
Aceti Distillat m. iij. 
Aquae Piment. 3x. 
Tinct. Cardam. C. 3j. 
M. Fiat Haust. 4 tis horis sumend. 
R. Olei Crotonis m. j. 

ex Aqua Menth. Pip. 3x. statim. 
16/ A. — Much less tremor; appetite returning. Tongue clean 
and moist ; pulse 1 10, weak, but regular. P. 

(D. ordinaria). 
18/ A. — Tongue clean and moist; pulse 100, soft; two violent 
attacks of trembling followed by diminished sense. Was ordered — 
R. Tinct. Opii m. xl. 

Haust. Piment hora somni. 
25th. — Spasms and tremors have entirely disappeared. Pulse 
natural, weak. P. 

£7/A. — No complaint of spasms ; pulse natural, but weak. 
SO/A. — R. Submur. Hydrarg. gr. v. h. n. 

Haust. Sennas eras. P. 
May 4/A. — Tongue clean ; complains of pain in the epigastric 
region, with pains in the legs. P. 

6/A. — Complains of restlessness and want of sleep at night. 
Bowels confined, for which he has taken aperient medicine this 
morning. 

Haust Opiat. o. n. 
7/A. — Impaired motion of the lower extremities, which pre- 
vents his walking altogether without assistance, and then very 
imperfectly. Puke 1 10, weak ; skin perspiring. 

Emp. Canthar. Spinae dorsali et 
Curetur ulcus ope Unguent. Hydrarg. P. 
21*/. — Motion of the lower extremities very greatly im- 
proved. P. 

28th. — Rep. Emp. Canthar. Spinae dorsali. 
June 4/A. — Power of the motion of the lower extremities 
increased. P. 
22nd. — Cured. 
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CASE LXIIL— William T., stable-man, pletlioric habit, 
admitted April 8th, 1833. — Ideas confused; pain and tightness 
in the head, increased when he coughs ; was very delirious and 
unruly on the day of admission ; giddy when out of bed. Pulse 
80, weak; skin warm; bowels open; tongue clean; pupils 
contracted. 

Ailing four days. Is in the habit of drinking ale and spirits, 
more particularly the former. 

R. Pil. Saponis c. Opio'gr. v. 4 tis horis. 

9th — P. c. Pil. Saponis c. Opio gr. v. 

Haust. Sennae eras. 
Calomel gr. v. h. n. 

1 Ith. — Improving ; feels drowsy. 

P. c. Pil. 8 vis horis. 

\8th. — " Better ;" feels drowsy ; ideas collected ; pain in the 
head trifling; cough frequent. 

Haust. Sennae statim. 
ft. Haust. Cetacei c. Tinct. Scillae m. xx. 
Tinct. Camp. C. 3ss. 6 tis horis. 
16th. — P. Haust. Sennae hodie. (Fish). 

19th. — Reported that his " head is not quite right." Answers 
readily ; bowels open. 

P. c. Pil. 8 vis horis. 
24th. — To be out patient. 

CASE LXIV.— George B., aet. 48, butler, plethoric, ad- 
mitted Feb. 5th, 1834. — About a fortnight ago met with a slight 
accident on his back, for which he called in a medical man, who 
made him live very low, and leeched him ; whilst under treat- 
ment, was attacked with general tremor of all his limbs ; saw 
every thing double, and moving round; imagined that he saw 
" little devils," and all sorts of things moving before his eyes. 
Had no headach. Has generally enjoyed very excellent health 
up to the date of the present attack. Some dizziness and noise 
in his ears ; at present in a state of general tremor. Bowels 
regular ; urine natural. 

States that he has led a regular life, rarely using spirits or 
wine, but that he is in the habit of living well, and takes about 
two quarts of beer in the day. Has slept badly for the last three 
weeks, having had hardly any sleep for ten days, owing to con- 
tinued trembling, &c. 

1 
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EL Opii gr. iij. statim et repetend. 
post horas iv. nisi prius 
supervenerit sopor. 
6th. — H. Sennae. 

R. Mist. Camp. £iss. 

Spirit. Ammon. Arom. 3J. 
Syrupi 3ss. t d. 
. Took both the doses of Opium last evening, which gave him 
a sound sleep. Is very much better. Pulse 100 ; tongue white 
and moist ; skin natural. Feels thirsty ; manner still a little 
tremulous. 

P. c. Haust. et habeat 
Opii gr. j. 8 vis horis et augeatur 
dosis si opus sit. 
7 th. — Expresses himself as feeling nearly well ; appetite good ; 
no thirst. Bowels open ; tongue whitish and moist. Does not 
feel at all drowsy. There seem to be no traces left of delirium 
tremens. 

8th. — Pulse 88 ; tongue moist, whitish. " Expresses himself 
as feeling as well as he ever was in his life." 
10*A.— Cured. 

CASE LXV.— John P., aet. 33, admitted Sep. 4>th, 1833.— 
Was brought here in the evening in a state of raving delirium, 
and quite unable to give any account of himself; was very 
restless in the night, and required confinement ; was bled before 
admission. 

About a week ago he had a cold and sore throat, when he left 
off his usual quantity of beer, after which the delirium commenced. 
Pulse weak ; urine high coloured. 
R. Calomel, gr. ij. 

Ext. Coloc. C. gr. v. 6 tis horis, 
superbibendo Tinct. Opii m. xxx. 
ex Haust. Piment. Jiss. 
5th.— Is quieter this morning. 
R. Pulv. Opii gr. iij. 

Extract. Aloes gr. iij. Fiant 
Pil. ij, statim. 
7th. — Very much better ; much quieter ; answers questions ; 
slight pain in the head. Bowels confined; urine scanty and 
high-coloured. Twitching of the muscles in his sleep. 
R. Haust. Sennae statim. 

N 
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R. Aquae Menthae Pip. 3xj. 
Magnes. Sulphat. $j. 

Tinct. Cardam. C. 33. M. Fiat Haust. t. d. 
llth. — Quite well. 

I did not take a complete report of the following case, except- 
ing the treatment, and a few circumstances connected with it. 

CASE LXVI. Foster, aet. 31, under butler, admitted 

Feb. 4th 9 1834. — Delirium Tremens. 

R. Ammon. Carbonat gr. viij. 
Liquoris Opii sedativi m. xv. 
Misturae Camphorae £iss. 4 tis horis. 
Gin. Jij. 
Beef Tea Oiss. 
(D. ordinaria). 
5th. — R. Opii gr. ij. 

Hydrarg. Submur. gr. ij. statim. 
Emplast. Canth. nuchas. 
C. C. inter scapulas ad $ x. 
(yth. — ft. Morphiae Acetat. gr. J. statim, 

forma pilulae, et rep. J. 4 tis horis. 
Gin. £iv. 
Note. — The cupping did not relieve him at alL Was very 
restless, throwing the bed-clothes off, got out of bed, and en- 
deavoured to leave the ward ; no sleep ; no pain in the head ; 
hands tremulous when held up for the pulse to be felt. Tongue 
tremulous. 

6th. — Nocte 10 o'clock. 

Note. — Symptoms as before ; no sleep; laughing fits. 
ft. Opii gr. ijss. 

Hydrarg. Submur. gr. iv. statim et 
hora 4 ta repetend si opus sit. 
8th. — H. Sennae. 

14tfA. — Note. — Was up and eating his dinner quite composed 
and rational ; took a pill, 8 vis horis. Had no recollection of 
what occurred during the paroxysms. 

CASE LXVII. — I visited a patient a fortnight back, who 
was affected with delirium tremens ; he had been cupped two or 
three days before, and he expressed himself as " more nervous add 
tremulous in consequence. He was accustomed to see ar great 
number of rats at night, which disturbed his sleep." He took 
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Tinct. Opii m. xxx. with iEther. Sulp. o. n. He slept well the 
following night, and saw only a few rats. The succeeding night 
he saw only three rats, but one was made of gold. These ugly 
objects disappeared in a few nights, and he considered himself 
recovered. 

Remarks. — From cases which I have seen and collected of 
this complaint, I would rather depend upon the treatment by Opi- 
um or Morphia, than upon the mere stimulating plan, or upon a 
combination of both forms of treatment, rather than upon either 
alone. When detraction of blood was employed in the preceding 
cases, an aggravation of the symptoms followed, which contra- 
dicts the opinion of those who consider the disease to depend 
on congestion or inflammation of the brain. I have only seen a 
few fatal cases, and in those the brain was exsanguine with, per- 
haps, some exudation of serum, more or less. Many prac- 
titioners contend that the exhibition of the accustomed stimulus 
will cure the patient, and is the best method of treatment, for 
inebriety, being generally succeeded by enervation of the system, 
they consider that the employment of the habitual stimulus will 
restore the proper functions of the brain. The depleting plan 
appears to me to oppose entirely the pathology of the disease, 
and it is surprising how it could have obtained so many advo- 
cates. We admit that congestion or inflammation of the brain 
might occur, but it must be looked upon as an accidental occur- 
rence, and not a cause of the affection. 



* VARIOUS 

DISEASES OF THE CHEST AND HEART, 

Commencing with the Throat, fyc. 

CYNANCHE PAROTIDjEA.— PAROTITIS.— INFLAM- 
MATION OR IRRITATION OF THE SALIVARY 
GLANDS, ESPECIALLY THE PAROTID.— MUMPS. 

CASE LXVIIL— Margaret D., admitted Feb. 15th, 1832.— 
Cynanche Parotidaea, which has lasted three or four days ; pain 
on inspiration. Pulse 110; skin not hot. States that she was 
first attacked ten days ago with pain in the left side, pain and 
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throbbing in the head, for which she was bled, leeched, and 
blistered. Catamenia absent. 

ft. Hydrarg. Submur. gr. iij. hac nocte. 

Haust. Sennae eras mane. 
ft. Haust. Salin. Effervescens ter die. 
Utatur pediluvio vespere. 
Lotio spirituosa tepida parti affectae. 
(D. febrilis). 
16/A. — Swelling of the glands diminished; bowels have not 
acted. Tongue white. 

Rep. Haust. Sennae statim. P. 
17th. — Rep. Pulv. hac nocte. 

Haust Sennae eras mane. 
18th — Pains of the head greatly relieved ; glands nearly well. 
ft. Magnes. Sulphat. 3iij. 

Carbonat. 3ss. 

Aq. Menth. Pip. Jiss. Fiat Haust. o. m. s. 
20th. — Swelling of the submaxillary glands entirely disap- 
peared. P. 

(Fish Diet). 
29th. — Discharged. Cured. 

Treatment of Cynanche Parotidcea. 

Fomentations may be employed externally. A cooling ca- 
thartic, and avoiding exposure to cold, are commonly sufficient. 
Mild diaphoretics may be used with advantage. Should metas- 
tasis take place, a strong liniment must be applied to the part 
where the disease originally existed. 

CYNANCHE TONSILLARIS.— ANGINA TONSILLA- 
RIS. — TONSILLITIS. — PARISTHMITIS.— AMYG- 
DALITIS.— INFLAMMATION OF THE TONSILS.— 
QUINSY. 

CASE LXIX. — Sarah P., aet. 42, married, admitted May 
1st, lSSS.-^Pulse 100 ; tongue covered with a dark fur ; bowels 
open ; urine scanty. Complains of pains all over the throat, very 
sore, and tonsils much swelled ; cannot sleep ; cough very trouble- 
some, with little expectoration. 

Has been ill a week and taken no medicine. 

Emp. Cantharidis parvulum utroque laryngis lateri. 
ft. Hydrarg. Submur. gr. v. statim. 
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Enema commune post boras tres. 
ft. Magnes. Sulphat. 3j. 

Infus. Rosae C. Jiss. ter die. 
(Broth Diet). 
2nd. — " Great deal better." Pulse soft ; tongue parched, dry 
fur behind. " Something broke" in her throat this morning, 
after which she spat blood and matter. 
3rd. — Able to swallow better. 
ft. Infos Rosae £vj. 

Tinct. Myrrhae £ss. 
Syrup. 313. M. Fiat Gargarisma. 
She continued the bark, with a gargle composed of bark and 
tincture of myrrh. 
\3th. — Quite well. 

CASE LXX.— Sarah M., set. 26, widow, admitted July Ylth, 
1833. — Pulse 120; skin moist and warm; tongue much furred 
with aphthae on its surface ; bowels open from medicine ; urine 
free ; catamenia regular. 

Throat very sore. Tonsils swelled and inflamed with ash- 
coloured spots on their surface ; great pain in swallowing. 

Has been ill three days ; was quite well previously ; has had 
Scarlatina, and ail the family in which she lived ; has had Ery- 
sipelas. 

ft. Decoct. Hordei C. tepidi ad gargarizandum. 
Infus. Rosas C. £iss. 
Magnes. Sulphat. 3j. 6 tis horis. 
(D. parcissima). 
18/A. — Haust. Sennas statim. 
\9th.— Throat better. P. 

22nd. — Throat nearly well; has no other complaint except 
weakness. 

Adde Haustui 
Sulphat. Quinae gr. iss. 
Fish. 
Note. — She remained in the house on account of headach, and 
Was made out patient Aug. 5th. 

CASE LXXI. — John W., aet. 14, stable boy, admitted, Jan. 
VI thy 1834. — Pulse 90, soft; skin cool; bowels open from medi- 
cine ; tongue loaded, brownish in the centre, red at edges. A 
fortnight ago was attacked with sickness at the stomach, headach 
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and thirst, which in two or three days was followed by ,* scarlet 
eruption on the skin, which continued for three dpys. His 
throat became sore at the time, and has continued so ever since. 
At present the tonsils are much swollen, of a bright red colour, 
with some spots of ulceration. At the time he was brought into 
the Hospital yesterday, he could scarcely swallow, but is now 
considerably relieved from the leeches and tepid inhalation. 
16th. — Applic. Hirudines x. circa fauces postea Cataplasma. 
R. Hydrarg. Submur. gr. iv. st&tiin. 
Enema Salinum. 
Inhalet vaporem aquae calidae 
(D. febrilis). 
18th. — Rep. Calomel Inhalatio et Cataplasma. 

Haust. Salinus 4 tis horis. 
Vespere Rep. Enema. 

Emp. Canthar. parvum gutturi. 
20th. — Rep. Haust Salinus. 

Broth. 
25th. — Convalescent. P. 

Treatment of Cynanche Tonsillaris. 

If the constitutional excitement be considerable, or delirium 
or coma supervenes, venesection will be necessary; in milder 
cases the local application of leeches will be sufficient. It is 
very common to see the throat, in private practice, surrounded 
with flannel, which must be discontinued. The employment of 
emollient gargles is attended with the most beneficial conse- 
quences ; by washing away the coagulated mucus, and causing 
an increased discharge from the glands, they promote a resolu- 
tion of the complaint. They also relieve the pain and tension of 
the throat. Should the patient be unwilling to employ emollient 
gargles, Mudge's inhaler will be a beneficial substitute. Emetics, 
if given early in the disease, have often removed it, and seldom 
failed in affording relief. Saline purgatives are to be exhibited, 
and the antiphlogistic regimen, according to the degree of excite- 
ment, must be enjoined. When the patient was unable to 
swallow, the absorption of a few grains of Calomel placed on the 
tongue have appeared to me to be of service. In two or three 
days we may give an acid gargle and small doses of Sulp. Magnes. 
If, notwithstanding our endeavours to encourage resolution, 
symptoms of suppuration should commence, we must promote it 

1 
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by fomentations and poultices : when pus is formed, the tonsils 
should be punctured ; the abscess, however, frequently bursts of 
itself. There is, perhaps, no disease wherein the patient, in some 
cases, appears to be so near death, and in which so sudden relief 
is obtained. 

CYNANCHE LARYNGEA— LARYNGITIS— INFLAM- 
MATION OF THE LARYNX. 

The nature of the construction of the larynx, the small aper- 
ture through which the air passes to the lungs, and on which 
life depends, and the violence of the inflammation, sufficiently 
prove the importance of this affection. 

CASE LXXII. — Catharine O., set. 17, single, servant, Sloane 
Square, admitted July 10*A, 18S3. — 11**.— Pulse 72, soft; 
tongue furred, moist; skin warm; bowels open; urine free; 
catamenia regular. Suffers from her throat ; great difficulty of 
deglutition ; voice reduced to a whisper ; much tenderness on 
pressure of the larynx ; respiration not free ; no pain in the 
chest ; much pain all over the head ; nothing perceptible in the 
throat on inspection. 

Ill three weeks ; attacked with pains in the limbs and head ; 
the wrists and head were swelled ; the swellings subsided, and 
the larynx became affected a week back. 

Applic. Hirud. x. gutturi externo eras repetend. 
R. Hydrarg. Submur. gr. ij. 

Pulv. Jacobi gr. ij. omni nocte. " 
Haust. Sennas omni mane. 
1 \th. — Not relieved. 

Garg. Boracis. 
12th.— Power of intonation restored, but still has much pain 
in swallowing. Pulse 80 ; skin warm and moist $ tongue white ; 

bowels open. 

Emp. Canthar. summo sterno. P. 
15th. — No power of intonation; posterior fauces somewhat 
inflamed; difficult deglutition. Pulse small, weak; skin cool; 

bowels open. 

Decoct. Hordei tepidi ad Gargarizand. P. 

19th. — Throat much better, 

She subsequently had an attack of Synovial Rheumatism, and 
left the hospital Aug. 12th, cured. 
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and thirst, which in two or three days was followed by a scarlet 
eruption on the skin, which continued for three days. His 
throat became sore at the time, and has continued so ever since. 
At present the tonsils are much swollen, of a bright red colour, 
with some spots of ulceration. At the time he was brought into 
the Hospital yesterday, he could scarcely swallow, but is now 
considerably relieved from the leeches and tepid inhalation. 
16th. — Applic. Hirudines x. circa fauces postea Cataplasma. 
R. Hydrarg. Submur. gr. iv. statiin. 
Enema Salinum. 
Inhalet vaporem aquae calidae 
(D. febrilis). 
18th. — Rep. Calomel Inhalatio et Cataplasma. 

Haust. Salinus 4 tis horis. 
Vespere Rep. Enema. 

Emp. Canthar. parvum gutturi. 
20th. — Rep. Haust Salinus. 

Broth. 
25th. — Convalescent. P. 

Treatment of Cynanche Tonsillaris. 

If the constitutional excitement be considerable, or delirium 
or coma supervenes, venesection will be necessary; in milder 
cases the local application of leeches will be sufficient. It is 
very common to see the throat, in private practice, surrounded 
with flannel, which must be discontinued. The employment of 
emollient gargles is attended with the most beneficial conse- 
quences ; by washing away the coagulated mucus, and causing 
an increased discharge from the glands, they promote a resolu- 
tion of the complaint. They also relieve the pain and tension of 
the throat. Should the patient be unwilling to employ emollient 
gargles, Mudge's inhaler will be a beneficial substitute. Emetics, 
if given early in the disease, have often removed it, and seldom 
failed in affording relief. Saline purgatives are to be exhibited, 
and the antiphlogistic regimen, according to the degree of excite- 
ment, must be enjoined. When the patient was unable to 
swallow, the absorption of a few grains of Calomel placed on the 
tongue have appeared to me to be of service. In two or three 
days we may give an acid gargle and small doses of Sulp. Magnes. 
If, notwithstanding our endeavours to encourage resolution, 
symptoms of suppuration should commence, we must promote it 

1 
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inflammation, in spite of all remedial measures, should have in- 
creased so as to threaten suffocation, recourse must be had to the 
operation of Tracheotomy. 

Treatment of Chronic Laryngitis. — Blisters summo sterno and 
leeches should be employed. Tartar emetic ointment will form 
an useful counter-irritant. Alterative doses of Mercury, with 
Sarsaparilla — Steel — some anodyne extract will be necessary to 
relieve the cough — mild aperients. This disease is very liable to 
terminate in Laryngeal Consumption, 



CYNANCHE TRACHEALIS.— CROUP. 

CASE LXXIV.— James H., aet. 12, admitted Nov. 13*A, 
1831. — Wheezing respiration; croupy sound on coughing; 
shrinks on pressure about the larynx ; deglutition difficult ; fre- 
quent rejection of liquids through the nose ; cough very frequent, 
at present dry, but said to be followed by yellow sputa, and white 
filamentous masses ; pain under the sternum ; orthopnea ; en- 
larged strumous glands along and near the larynx. Pulse very 
feeble and frequent; skin cool; tongue red at edges, densely 
furred; bowels open. Both cavities of the chest resonant on 
percussion. Respiration vesicular in the left cavity of the chest, 
submucous rale over the right. Had a convulsive fit yesterday 
after prolonged coughing. 

His mother says, " His breathing was quite right until about 
three weeks ago, when he was attacked with pains in the loins 
and knees, and in four or five days by pain under the sternum." 

Thermae statim postea 

Applic. Hirud. xx. circa tracheam et pectus, 
R. Hydrarg. Submur. gr. ij. 

Sacchari Albi gr. vj. 

M. Fiat Pulvis 4 tis horis. 

Olei Ricini 31J. alterno mane. 
D. febrilis. 
• 15. — Is now lying with his head flat on the right side ; says 
the substernal pain is much easier but not entirely gone ; croupy 
cough ; sputa viscid and transparent mucus, with occasional puri- 
form matter; fauces much less vascular; breathing mercurial. » 
Pulse 108, soft, small ; skin moderately warm and moist ; tongue 
clean ; bowels open. 
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Rep. Hirud. xvj. circa laryng. 
P. c. Pulv. 8 vis horis. 

ft. Haust. Salin. c. Liq. 

Antim. Tartariz. 3j. 4 tis horis. 

16th. — Augeatur dosis Liq. Ant. Tart, ad 31J. in sing. Haust. 

P. c. Hydrarg. Subraur. 
Rep. Hirud. xij. tracheae. 

1 7 th. — Respiration more difficult ; sputa copious, containing 
purulent matter with grey and partially transparent mucus; 
mouth sore. The inspiration is prolonged with a wheezing 
sound, and succeeded by a rapid expiration, the noise of which 
is like that of the air rapidly rushing (when the valve is opened) 
into the glass of the exhausting receiver ; the cough is very loud. 

Omit. Hydrarg. Submur. 
P. c. Haust. aucta quantitate 
Liq. Ant. Tart, ad 3iij. 4 tis. 
18th. — App. Emp. Lyttae. 
19th. — Breathing very much relieved. 

Adde Sulphat. Magnes. 33s. sing. Haustui. 

20th. — Is sleeping tranquilly and with but little noise in 
respiration. 

Haust. Senna? statim. 

Augeatur dosis Sulphat. Magnes. ad 3j. in sing. 
Haustu. 

During convalescence he had an attack of Synovial Rheuma- 
tism, and was discharged cured Jan. 4th. 



Pathology and Treatment of Cynanche TracheaUs. 

The mucous membrane of the larynx and trachea is much in- 
jected, and is lined with a yellowish false membrane, which may 
close up the rima glottidis and cause suffocation. Dr. Home, 
who wrote the first systematic account of croup in this country, 
supposed the preternatural membrane to be formed by the in- 
spiration of an excessive secretion of mucus. The cure of this 
complaint must be attempted by general and topical blood-letting. 

u Infants are best bled from the external jugular vein 

What quantities may be safely drawn at once must be deter- 
mined by circumstances ; but the following tabular statement of 
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quantities of blood, which I have taken away myself at different 
ages, may, perhaps, he of some use as a guide: — 

oz. oz. aver. 

From a child of 2 months old, from . . . 1 to 1 J 

4 months 1 J to 2 

8 months 2 to 3 

12 months 3 to 4 

18 months 4 to 5 

3 years 8 to 10 

6 years 10 to 12 V 

Mild cathartics and blisters should be employed. Small doses 
of calomel to be frequently repeated. If the false membrane be 
already formed, I cannot believe it could be absorbed by the aid 
of calomel, but should rather consider this remedy, as an agent, 
calculated to prevent an increase, or extension of the disease. 
At the commencement of the complaint, much more benefit will 
be derived froip its exhibition. 

SPASMODIC CROUP. 

This is opposed to the former, which may be termed inflam- 
matory croup It usually attacks patients suddenly in the night 
time, and is unaccompanied by the symptoms of pyrexia, which 
commonly distinguish the former ; there is often an intermission 
of the disease. The warm bath and antispasmodics compose the 
treatment. 

CATARRH.— Cold. 

In a confined sense, this term is applied to an inflammation of 
the mucous membrane of the nose and posterior fauces ; but in 
a more extended one, to slight inflammation of the larynx and 
bronchi. 

CASE LXXV.— Thomas F., aet. 20, admitted Oct. 24th, 1832. 
— Pain in the left side of the chest on inspiration of a fortnight's 
duration; general pains in the limbs, more severe at night. 
Pulse 120, sharp ; tongue clean ; bowels open. 

1 The Principles and Practice of Obstetricy, by James Blundell, M.D., with Notes 
and Illustrations, by Thomas Castle, M.D. F.L.S. p. 832. 
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Rep. Hirud. xvj. circa laryng. 
P. c. Pulv. 8 vis horis. 

ft. Haust. Salin. c. Liq. 

Antim. Tartariz. 3j. 4 tis horis. 
16th. — Augeatur dosis Liq. Ant. Tart, ad 31J. in sing. Haust. 

P. c. Hydrarg. Submur. 
Rep. Hirud. xij. tracheae. 
17th. — Respiration more difficult; sputa copious, containing 
purulent matter with grey and partially transparent mucus; 
mouth sore. The inspiration is prolonged with a wheezing 
sound, and succeeded by a rapid expiration, the noise of which 
is like that of the air rapidly rushing (when the valve is opened) 
into the glass of the exhausting receiver ; the cough is very loud. 

Omit. Hydrarg. Submur. 
P. c. Haust. aucta quantitate 
Liq. Ant. Tart, ad 3iij. 4 tis. 

18th. — App. Emp. Lyttae. 

19th. — Breathing very much relieved. 

Adde Sulphat. Magnes. 33s. sing. Haustui. 

20th. — Is sleeping tranquilly and with but little noise in 
respiration. 

Haust. Sennae statim. 

Augeatur dosis Sulphat. Magnes. ad 3j. in sing. 
Haustu. 

During convalescence he had an attack of Synovial Rheuma- 
tism, and was discharged cured Jan. 4th. 



Pathology and Treatment of Cynanche Trachealis. 

The mucous membrane of the larynx and trachea is much in- 
jected, and is lined with a yellowish false membrane, which may 
close up the rima glottidis and cause suffocation. Dr. Home, 
who wrote the first systematic account of croup in this country, 
supposed the preternatural membrane to be formed by the in- 
spissation of an excessive secretion of mucus. The cure of this 
complaint must be attempted by general and topical blood-letting. 

a Infants are best bled from the external jugular vein 

What quantities may be safely drawn at once must be deter- 
mined by circumstances ; but the following tabular statement of 
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quantities of blood, which I have taken away myself at different 
ages, may, perhaps, be of some use as a guide: — 

oz. oz. aver. 

From a child of 2 months old, from ... 1 to 1 1 

4 months ljto 2 

8 months 2 to 3 

12 months 3 to 4 

18 months 4 to 5 

3 years 8 to 10 

6 years 10 to 12 V 

Mild cathartics and blisters should be employed. Small doses 
of calomel to be frequently repeated. If the false membrane be 
already formed, I cannot believe it could be absorbed by the aid 
of calomel, but should rather consider this remedy, as an agent, 
calculated to prevent an increase, or extension of the disease. 
At the commencement of the complaint, much more benefit will 
be derived froin its exhibition. 

SPASMODIC CROUP. 

This is opposed to the former, which may be termed inflam- 
matory croup It usually attacks patients suddenly in the night 
time, and is unaccompanied by the symptoms of pyrexia, which 
commonly distinguish the former ; there is often an intermission 
of the disease. The warm bath and antispasmodics compose the 
treatment. 

CATARRH.— Cold. 

In a confined sense, this term is applied to an inflammation of 
the mucous membrane of the nose and posterior fauces ; but in 
a more extended one, to slight inflammation of the larynx and 
bronchi. 

CASE LXXV.— Thomas F., set. 20, admitted Oct 2Uh 9 1832. 
— Pain in the left side of the chest on inspiration of a fortnight's 
duration; general pains in the limbs, more severe at night. 
Pulse 120, sharp ; tongue clean ; bowels open. 

1 The Principles and Practice of Obstetricy, by James Blundell, M.D., with Notes 
and Illustrations, by Thomas Castle, M.D. F.L.S. p. 832. 
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V. S. ad Jxij. 
R. Haust. Salin. c. Purv. Doveri 3^s. hora somni 
omni nocte. 
(Low Diet). 

1 i r ■ f 

25th. — Blood drawn, buffed and cupped. Pulse 84, not weak. 

Hirud. xij. lateri dolent postea 
admoveatur Cataplasma. 

ft. Haust. Salin. c. Ant. Tart. gr. £. 4 tis horis. 
ft. Submur. Hydrarg. gr. iij. 

Extract. Coloc. C. gr. vij. hac nocte. » 

27/A. — Up and dressed. P. 

Emp. Canth. lateri. 

(D. jusculina). ■••■-.(■ 

A slight attack of rheumatism supervened, and on Nov. 20th 
he was reported " Going out cured.'* 

Treatment of Catarrh. 

In most cases I have found a saline draught, with Pulv. Ipecac. 
C. 9ss. at night, and an occasional aperient, sufficient for the 
cure of this affection. Venesection, with diaphoretics, has been 
necessary when the oppression and pain in the chest were 
urgent. 

INFLUENZA.— CATARRHAL FEVER. 

During the epidemic Influenza, which prevailed in the spring of 
1833, several cases were admitted into St. George's Hospital. 
The patients complained of the usual febrile symptoms, with 
pains in the head, abdomen, and limbs. There was frequently 
great weight on the eye-balls, with wateriness of the eyes. The 
conjunctiva sometimes was much suffused or inflamed. Hoarse- 
ness, cough with or without expectoration. General depression 
was a very marked symptom. The treatment consisted in the 
Liquor. ^Ammon. Acet. with Pulv. Ipec. C. . In some cases the 
P^v../ Jacobi was given and followed by Liq. Ammon. Acet^ind 
jEther Bulph.' A small dose of Calomel, followed by Ofe* Ricitifc 
I», some cases ^venesection had been employed previbua^^fo 
admission into tlie Hospital, which appeared to have -aggravated 
rather, tjian mitigated the symptoms. ■"':-■ v.- ;,? rhi.m 

••' -S: 'in: 
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- DISEASES OF THE LUNGS. 

ACUTE BRONCHITIS.— PERIPNEUMONIA NOTHA. 
CATARRHUS SUFFOCANS.— INFLAMMATION OF 
THE EXHALING SURFACE OF THE BRON- 
CHIAL TUBES. 

CASE LXXVI.— Mary Ann D., aet. 28, servant, admitted 
April &7th, 1832 ?, complaining of very severe pain of the left 
side of the chest, shooting across to the other side, with very 
frequent cough, accompanied by expectoration, which is of a 
dark brick colour. 

Was seized five days previously with pain under the left breast, 
and cough, for which she was ordered to apply a blister twice. 
I&. * Haust. Salin. 

Haust. Nitri aa 3vj. 
Pulv. Ipecac. C. gr. iij. 6 tis horis. 
&. Magnes. Sulphat. 3vj. 

Infus. Rosae Jiss. statim. 
(D. parcissima). 
28th. — Hirud. viij. lateri et postea 

Emplast. Canthar. 
R. Calomel, gr. iij. 

Pulv. Ipec. C. gr. v. h. n. 
Haust Salin. c. Oxymel. Scillee jj. 
Magnes. Sulphat. 3ss. t. d. 
9&th.— P. 

May 2nd. — Pulse 100; tongue clean and moist. Fish. P* . 
6th* — Convalescent. . 

(D. ordinaria). 
Haust. Sennae eras. 
8th.— Cured. 

CHRONIC BRONCHITIS. 

jbnCASE. LXXVIL— John H., aet. 51, labourer, admitted Feb. 
88fA* 18S2.— Pulse 120, rather full; skin now cold ; tongue red, 
dfeaiv, moist; bowels open; urine free. 

i)^Com4^uns of pain in the left side, aggravated by inspiration ; 
much wheezing, with mucous rattle on Wtl> sides, but chiefly on 
the left; lies best on the left side; cannot lie on tfie right on 
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throbbing in the head, for which she was bled, leeched, and 
blistered. Catamenia absent. 

ft. Hydrarg. Submur. gr. iij. hac nocte. 

Haust. Sennse eras mane. 
ft. Haust. Salin. Effervescens ter die. 
Utatur pediluvio vespere. 
Lotio spirituosa tepida parti affectae. 
(D. febrilis). 
16/A. — Swelling of the glands diminished; bowels have not 
acted. Tongue white. 

Rep. Haust. Sennas statim. P. 
17th. — Rep. Pulv. hac nocte. 

Haust Sennse eras mane. 
18th — Pains of the head greatly relieved ; glands nearly well. 
ft. Magnes. Sulphat. 3 iij. 

Carbonat. 3ss. 

Aq. Menth. Pip. $iss. Fiat Haust. o. m. s. 
9,0th. — Swelling of the submaxillary glands entirely disap- 
peared. P. 

(Fish Diet). 
29th. — Discharged. Cured. 

Treatment of Cynanche Parotidaa. 

Fomentations may be employed externally. A cooling ca- 
thartic, and avoiding exposure to cold, are commonly sufficient. 
Mild diaphoretics may be used with advantage. Should metas- 
tasis take place, a strong liniment must be applied to the part 
where the disease originally existed. 

CYNANCHE TONSILLARIS.— ANGINA TONSILLA- 
RIS. — TONSILLITIS. — PARISTHMITIS.— AMYG- 
DALITIS.— INFLAMMATION OF THE TONSILS.— 
QUINSY. 

CASE LXIX. — Sarah P., aet. 42, married, admitted May 
1st, 1833. — Pulse 100 ; tongue covered with a dark fur ; bowels 
open ; urine scanty. Complains of pains all over the throat, very 
sore, and tonsils much swelled ; cannot sleep ; cough very trouble- 
some, with little expectoration. \ 
Has been ill a week and taken no medicine. 

Emp. Cantharidis parvulum utroque laryngis lateri. 
ft. Hydrarg. Submur. gr. v. statim. 
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Enema commune post horas tres. 
ft. Magnes. Sulphat. 3j. 

Infus. Rosae C. jiss. ter die. 
(Broth Diet). 
2nd. — " Great deal better." Pulse soft ; tongue parched, dry 
fur behind. " Something broke" in her throat this morning, 
after which she spat blood and matter. 
3rd. — Able to swallow better. 
ft. Infus Rosae $vj. 

Tinct. Myrrhae Jss. 
Syrup. 3ij. M. Fiat Gargarisma. 
She continued the bark, with a gargle composed of bark and 
tincture of myrrh. 
13th. — Quite well. 

CASE LXX.— Sarah M., aet. 26, widow, admitted July 17th, 
1833. — Pulse 120; skin moist and warm; tongue much furred 
with aphthae on its surface ; bowels open from medicine ; urine 
free ; catamenia regular. 

Throat very sore. Tonsils swelled and inflamed with ash- 
coloured spots on their surface ; great pain in swallowing. 

Has been ill three days ; was quite well previously ; has had 
Scarlatina, and all the family in which she lived ; has had Ery- 
sipelas. 

ft. Decoct. Hordei C. tepidi ad gargarizandum. 
Infus. Rosae C. £iss. 
Magnes. Sulphat. 3j. 6 tis horis. 
(D. parcissima). 
18/A. — Haust. Sennae statim. 
19^.— Throat better. P. 

22nd. — Throat nearly well ; has no other complaint except 
weakness. 

Adde Haustui 
Sulphat. Quinae gr. iss. 
Fish. 
Note. — She remained in the house on account of headach, and 
was made out patient Aug. 5th. 

CASE LXXI. — John W., aet. 14, stable boy, admitted, Jan. 
17th, 1834. — Pulse 90, soft; skin cool; bowels open from medi- 
cine ; tongue loaded, brownish in the centre, red at edges. A 
fortnight ago was attacked with sickness at the stomach, headach 
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and thirst, which in two or three days was followed by a scarlet 
eruption on the skin, which continued for three days. His 
throat became sore at the time, and has continued so ever since. 
At present the tonsils are much swollen, of a bright red colour, 
with some spots of ulceration. At the time he was brought into 
the Hospital yesterday, he could scarcely swallow, but is now 
considerably relieved from the leeches and tepid inhalation. 
16/A. — Applic. Hirudines x. circa fauces postea Cataplasma. 
ft. Hydrarg. Submur. gr. iv. statiin. 
Enema Salinum. 
Inhalet vaporem aquae calidae 
(D. febrilis). 
18th. — Rep. Calomel Inhalatio et Cataplasma. 

Haust. Salinus 4 tis horis. 
Vespere Rep. Enema. 

Emp. Canthar. parvum gutturi. 
20th. — Rep. Haust Salinus. 

Broth. 
25th. — Convalescent. P. 

Treatment of Cynanche Tonsillaris. 

If the constitutional excitement be considerable, or delirium 
or coma supervenes, venesection will be necessary; in milder 
cases the local application of leeches will be sufficient. It is 
very common to see the throat, in private practice, surrounded 
with flannel, which must be discontinued. The employment of 
emollient gargles is attended with the most beneficial conse- 
quences ; by washing away the coagulated mucus, and causing 
an increased discharge from the glands, they promote a resolu- 
tion of the complaint. They also relieve the pain and tension of 
the throat. Should the patient be unwilling to employ emollient 
gargles, Mudge's inhaler will be a beneficial substitute. Emetics, 
if given early in the disease, have often removed it, and seldom 
failed in affording relief. Saline purgatives are to be exhibited, 
and the antiphlogistic regimen, according to the degree of excite- 
ment, must be enjoined. When the patient was unable to 
swallow, the absorption of a few grains of Calomel placed on the 
tongue have appeared to me to be of service. In two or three 
days we may give an acid gargle and small doses of Sulp. Magnes. 
If, notwithstanding our endeavours to encourage resolution, 
symptoms of suppuration should commence, we must promote it 

1 
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by fomentations and poultices : when pus is formed, the tonsils 
should be punctured ; the abscess, however, frequently bursts of 
itself. There is, perhaps, no disease wherein the patient, in some 
cases, appears to be so near death, and in which so sudden relief 
is obtained* 

CYNANCHE LARYNGEA— LARYNGITIS-INFLAM- 
MATION OF THE LARYNX. 

The nature of the construction of the larynx, the small aper- 
ture through which the air passes to the lungs, and on which 
life depends, and the violence of the inflammation, sufficiently 
prove the importance of this affection. 

CASE LXXII. — Catharine Q., set. 17, single, servant, Sloane 
Square, admitted July 10*A, 18S3. — 1UA.— Pulse 72, soft; 
tongue furred, moist; skin warm; bowels open; urine free; 
catamenia regular. Suffers from her throat; great difficulty of 
deglutition ; voice reduced to a whisper ; much tenderness on 
pressure of the larynx ; respiration not free ; no pain in the 
chest ; much pain all over the head ; nothing perceptible in the 
throat on inspection. 

Ill three weeks ; attacked with pains in the limbs and head ; 
the wrists and head were swelled ; the swellings subsided, and 
the larynx became affected a week back. 

Applic. Hirud. x. gutturi externo eras repetend. 
&. Hydrarg. Submur. gr. ij. 

Pulv. Jacobi gr. ij. omni nocte. ' 
Haust. Sennas omni mane. 
\\th» — Not relieved. 

Garg. Boracis. 
12tfA.— Power of intonation restored, but still has much pain 
in swallowing. Pulse 80 ; skin warm and moist ; tongue white ; 
bowels open. 

Emp. Canthar. summo sterno. P. 
\5th. — No power of intonation; posterior fauces somewhat 
inflamed; difficult deglutition. Pulse small, weak; skin cool; 
bowels open. 

Decoct. Hordei tepidi ad Gargarizand. P. 
19th. — Throat much better, 

She subsequently had an attack of Synovial Rheumatism, and 
left the hospital Aug. 12th, cured. 
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ft. Pil. Scilke C. 

— Galb. C. aa gr. v. ter die. 
ft. Infus. Sennse 

Decoct. Aloes C. aa 3yj. p. r. n. 
ft. Mist. Camphorae 3xj. 
Mucilag. sj. 

Tinct. Benzoes C. 3ss. ter die. 
The Lobelia Inflate has been much praised. 
ft. Tinct. Lobeliae Inflat. 3ss. 
Mist. Camphorae 3xj. 
Mucilag. 3iss. 6 tis horis. 
During the paroxysms, we should employ camphor, ether, and 
hyoscyamus. 

PULMONARY CONSUMPTION. 

Pathology and Treatment of Pulmonary Consumption. 

The lungs do not collapse. There is more than the usual 
quantity of black pulmonary, or carbonaceous matter. Vomicae, 
lined with a membrane, are generally found at the apices of the 
lungs. Small granular bodies, termed miliary tubercles, are 
observed. The pleura may be perforated and occasion pneumato- 
thorax. A portion of the lung may be condensed by tuber- 
cular infiltration. A cicatrix is sometimes met with from the 
cohesion of the sides of the vomicae. Earthy concretions, com- 
posed of the phosphate, or carbonate of lime, (the former more 
frequently than the latter,) are occasionally discovered. Dif- 
ferent theories on the nature of tubercular formation have been 
brought forward, and in consequence of the contrariety of opinion 
which exists on the subject, we shall not introduce it into this 
work. Some of them are more rational than others, but all are 
open to great objections. Portions of the intestines may be 
ulcerated, and perforated. 

When tubercles are forming in the lungs, they may be suffi- 
ciently irritating to induce inflammation. When this occurs, it 
will be necessary to employ venesection. But we must be care- 
ful that we do not bleed as in common inflammation of the 
lungs. About eight ounces of blood may be abstracted. This 
will afford relief, and although the progress of the tubercles 
might be retarded by a repetition of the bleeding at intervals, 
nevertheless, the debility, induced by such practice, would en- 
danger the life of the patient. We must not, therefore, bleed 
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inflammation, in spite of all remedial measures, should have in- 
creased, so as to threaten suffocation, recourse must be had to the 
operation of Tracheotomy. 

Treatment of Chronic Laryngitis* — Blisters summo sterno and 
leeches should be employed. Tartar emetic ointment will form 
an useful counter-irritant. Alterative doses of Mercury, with 
Sarsaparilla — Steel — some anodyne extract will be necessary to 
relieve the cough — mild aperients. This disease is very liable to 
terminate in Laryngeal Consumption, 



CYNANCHE TRACHEALIS.— CROUP. 

CASE LXXIV.— James H., aet. 12, admitted Nov. 13th, 
1831. — Wheezing respiration; croupy sound on coughing; 
shrinks on pressure about the larynx ; deglutition difficult ; fre- 
quent rejection of liquids through the nose ; cough very frequent, 
at present dry, but said to be followed by yellow sputa, and white 
filamentous masses; pain under the sternum; orthopnea; en- 
larged strumous glands along and near the larynx. Pulse very 
feeble and frequent; skin cool; tongue red at edges, densely 
furred; bowels open. Both cavities of the chest resonant on 
percussion. Respiration vesicular in the left cavity of the chest 
submucous rale over the right. Had a convulsive fit yesterday 
after prolonged coughing. 

His mother says, " His breathing was quite right until about 
three weeks ago, when he was attacked with pains in the loins 
and knees, and in four or five days by pain under the sternum.** 

Thermae statim postea 

Applic. Hirud. xx. circa tracheam et pectus. 
ft. Hydrarg. Submur. gr. ij. 

Sacchari Albi gr. vj. 

M. Fiat Pulvis 4 tis horis. 

Olei Ricini 3ij. alterno mane. 
D. febrilis. 
. 15. — Is now lying with his head flat on the right side ; says 
the substernal pain is much easier but not entirely gone ; croupy 
cough ; sputa viscid and transparent mucus, with occasional puri- 
form matter; fauces much less vascular; breathing mercurial. » 
Pulse 108, soft, small ; skin moderately warm and moist ; tongue 
clean ; bowels open. 
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Rep. Hirud. xvj. circa laryng. 
P. c. Pulv. 8 vis horis. 

R. Haust. Salin. c. Liq. 

Antim. Tartariz. $j. 4 tis horis. 
\6th. — Augeatur dosis Liq. Ant. Tart, ad 3ij. in sing. Haust. 

P. c. Hydrarg. Submur. 
Rep. Hirud. xij. tracheae. 
1 7 th. — Respiration more difficult ; sputa copious, containing 
purulent matter with grey and partially transparent mucus; 
mouth sore. The inspiration is prolonged with a wheezing 
sound, and succeeded by a rapid expiration, the noise of which 
is like that of the air rapidly rushing (when the valve is opened) 
into the glass of the exhausting receiver ; the cough is very loud. 

Omit. Hydrarg. Submur. 
P. c. Haust. aucta quantitate 
Liq. Ant. Tart, ad 3iij. 4 tis. 

18th. — App. Emp. Lyttae. 

19th. — Breathing very much relieved. 

Adde Sulphat. Magnes. 3ss. sing. Haustui. 

20th. — Is sleeping tranquilly and with but little noise in 
respiration. 

Haust. Sennae statim. 

Augeatur dosis Sulphat. Magnes. ad 3j. in sing. 
Haustu. 

During convalescence he had an attack of Synovial Rheuma- 
tism, and was discharged cured Jan. 4th. 



Pathology and Treatment of Cynanche Trachealis. 

The mucous membrane of the larynx and trachea is much in- 
jected, and is lined with a yellowish false membrane, which may 
close up the rima glottidis and cause suffocation. Dr. Home, 
who wrote the first systematic account of croup in this country, 
supposed the preternatural membrane to be formed by the in- 
spissation of an excessive secretion of mucus. The cure of this 
complaint must be attempted by general and topical blood-letting. 

" Infants are best bled from the external jugular vein 

What quantities may be safely drawn at once must be deter- 
mined by circumstances ; but the following tabular statement of 
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quantities of blood, which I have taken away myself at different 
ages, may, perhaps, be of some use as a guide: — 





oz. oz. aver. 


From a child of 2 months old, from . 


. . 1 to 1J 


4 months 


. ljto 2 


8 months 


. 2 to 3 


12 months 


, . 3 to 4 


18 months 


. . 4 to 5 


3 years 


. . 8 to 10 


6-years 


. . 10 to 12 V 



Mild cathartics and blisters should be employed. Small doses 
of calomel to be frequently repeated. If the false membrane be 
already formed, I cannot believe it could be absorbed by the aid 
of calomel, but should rather consider this remedy, as an agent, 
calculated to prevent an increase, or extension of the disease. 
At the commencement of the complaint, much more benefit will 
be derived frorn its exhibition. 



SPASMODIC CROUP. 

This is opposed to the former, which may be termed inflam- 
matory croup It usually attacks patients suddenly in the night 
time, and is unaccompanied by the symptoms of pyrexia, which 
commonly distinguish the former ; there is often an intermission 
of the disease. The warm bath and antispasmodics compose the 
treatment. 

CATARRH.— Cold. 

In a confined sense, this term is applied to an inflammation of 
the mucous membrane of the nose and posterior fauces ; but in 
a more extended one, to slight inflammation of the larynx and 
bronchi. 

CASE LXXV.— Thomas F., set. 20, admitted Oct. 2Uh, 1832. 
— Pain in the left side of the chest on inspiration of a fortnight's 
duration; general pains in the limbs, more severe at night. 
Pulse 120, sharp ; tongue clean ; bowels open. 

1 The Principles and Practice of Obstetricy, by James Blundell, M.D., with Notes 
and Illustrations, by Thomas Castle, M.D. F.L.S. p. 832. 

o2 
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right side of the chest, particularly of the axilla and lower margin 
of the ribs. Percussion, in these situations, particularly under 
the arm, gives a very dull sound, and the stethoscope detects 
crepitating rale. Rather more cough, with some expectoration 
of fawn-coloured mucus. Pulse 110, large; skin hot; tongue 
posteriorly loaded, and of a dark slate colour anteriorly, cleaner, 
and red at edges. Bowels freely open ; urine scanty. 

Note. — Can lie only for a short time on the right side, 
dyspnoea. 

V. S. ad |xvj. 

App. Emp. Lyttae magnum lateri dextro. 
Rep. Calomel. 

Haust. Cetacei coch. magnum subinde. 
16th. — Tongue covered with a very black fur in centre, clean- 
ing at the edges. Pulse 80, soft ; much less pain on inspiration ; 
cough less troublesome ; gums slightly affected* 
Note. — Blood not inflamed ; coagulum large. 

Diminuatur dosis Hydrarg. Submur. ad. gr. j. 
17th. — Note. — Sputa mucous, not tinged with blood. 
18th. — Takes in a pretty full inspiration, without pain or 
cough. Pulse 80, large ; skin warm ; tongue very much cleaner, 
the dark coating having entirely disappeared ; bowels open. 
Gums tender; cough less troublesome. Expectoration of yellow 
and dark mucus, easy but copious. 

Omit. Hyd. Submur. 
Rep. H. Cetacei et Mist. Cathartica. 
(Milk Diet). 
20th. — No pain in the chest ; takes a deep inspiration without 
pain ; some cough ; expectoration free ; mucous becoming 
clearer. P. 

22nd. — Convalescent. 

ft. Pil. Hydrarg. gr. iij. o. n. s. P. 
(Fish Diet). 
24fth. — To be out patient. 

Pathology and Treatment of Inflammation of the Lungs. 

In the first stage of the disease, the lung is in a congested 
state. When a section is made, frothy mucus, mixed with blood, 
oozes out. In the second stage, a deposition of coagulable lymph 
takes place, when the lung becomes hard and qondensed. This 
has received the name of hepatisation. The lung sinks in water, 
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and the manner in which it sinks is a measure of the degree of 
hepatisation. An impediment to the free circulation of the 
blood is caused by the deposit of lymph or fibrine, which pro- 
duces dropsy. In the third stage there will be diffuse suppura- 
tion of the lung, occasioned by a puriform deposit into the 
interstitial tissue. The next grades of intensity of the inflamma- 
tion consist of pulmonary abscesses, which may be either encysted 
or sloughy ; circumscribed and uncircumscribed gangrene. 

This disease occurs by no means so frequently per se as we 
might be led to suppose. We often hear of inflammation of the 
lungs, but, during several years of my attendance on the physi- 
cians' practice at St. George's Hospital, I should say, that pneu- 
monia, unconnected with any other complaint, was very rare. 
We know also, in private practice, that individuals are liable 
to attribute their pulmonary affections to inflammation of the 
lungs, when no such disease exists. 

I have no doubt, from what I can learn, that several per- 
sons have died from pneumonia in consequence of improper vene- 
section. Only eight ounces of blood have been taken away, from 
time to time, without any diminution of pain, until the patient 
has been literally dribbled to death. We should commence by 
taking away from |xij. to Jxx. of blood, which may be repeated 
in six hours, if the heat of skin and dyspnoea continue. Pneu- 
monia has got well under the employment of Tartarized Anti- 
mony alone, but it must be recollected that the physician who 
adopted this plan was an exceedingly good stethoscopist, and, 
probably, detected the symptoms earlier than many of his 
observers, who doubted the efficacy of his practice. Diaphoretics 
should be employed in the first stage. The Vin. Ant. Tartariz. 
in a saline draught. The former is sometimes usefully com- 
bined with Sulphat. Magnes. Cupping, or leeches to the chest, 
may be indicated. When the direct inflammatory tendency has 
subsided, and the patient is troubled by incessant cough and 
irritation in the lungs, it will be necessary to give an opiate. 
When we have reason to suppose that coagulable lymph is 
effused, we must have recourse to calomel and opium. Di- 
gitalis and colchicum will be found useful auxiliaries. Should 
gangrene take place, the patient will require support. 
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PULMONARY APOPLEXY. 

Two Cases of Apoplexy of the Lungs , connected with diseased 

mitral valves. 

CASE LXXXIV.— Mary Ann B., aet. 28, single, admitted 
Jan. 4*th, 1832. — Pulse very frequent and weak; skin cool; 
tongue white ; bowels well opened by medicine ; urine free and 
natural ; catamenia regular. 

Complains of pains of all her limbs without, swelling, in- 
creased by warmth, or by motion; great debility; sickness of 
stomach. 

Was attacked on Saturday with chilliness and pains in her 
limbs. Had rheumatic fever five years ago. 

Is subject to bilious vomiting. 

13th. — Died at noon. 

14*th. — Sectio Cadaveris. — There were no adhesions of the 
pleurae, nor effusion into their cavities; several small carbo- 
naceous spots in the surface of the lungs. Towards their apices, 
when cut into, were discovered a few small deposits of a kind of 
osseous matter, some of which were contained in regular cysts 
of an almost cartilaginous hardness, and but little broken down. 
Small portions of the lungs, around these cysts, were hardened, 
apparently by the deposit of fibrinous lymph, and by the deposit 
of blood, having the appearance of pulmonary apoplexy. There 
were three or four of these masses in the upper lobe of the right 
lung, and two or three in the left. 

Heart. — The whole circumference of the mitral valve was 
thickened by a number of warty excrescences. The heart other- 
wise healthy , as well as the large vessels, §c+ 

r • 

CASE LXXXV.— Mary G., aet. 83, admitted July 17**, 
1833. — Has had seven children, the last born five years ago ; the 
swelling in her legs began three weeks ago. In the winter she 
felt a severe beating of the heart when she went up a hill or up 
stairs, and about two months back, a lump began to grow at the 
pit of the stomach, which affected her breathing. Great action 
of the heart ; dyspnoea ; cannot lie down in bed. Pulse inter- 
mittent and very irregular, 65, very weak ; bowels not open ; 
urine with a reddish brown sediment ; catamenia irregular. 

A large hard protruding tumor, occupying both hypochon- 

12 
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driac and epigastric regions, descending to the right lumbar and 
umbilical region. Two nights ago a purple eruption broke out 
upon them. 

Note. — I examined the heart with the stethoscope, and found 
very strong impulse of the right ventricle ; there was no bruit, 
and no increased sound. She suffered from great dyspnoea, and 
haemoptysis. On September 3rd she made use of a sentence 
similar to one employed in Aretaeus to express the redundant 
secretion from the skin. She complained the perspiration was 
so great last night that it " seemed as if she had been dragged 
through a river 1 .'* 

9th. — Died at 10 p. m. — Seclio. — 1 p. m. 

Thorax. — There was found in the left side of the chest about 
a pint of bloody serum, and also a small quantity in the right; 
the left lung adhered firmly to the ribs, and had imbedded in it 
a hard rugged substance, of the size of a large marble. The 
lungs were, in many parts, hepatised, of a grey colour, in cir- 
cumscribed masses and portions so gorged with blood, that it 
resembled black currant jelly. (" Apoplexy of Lung.") The 
heart was very large, and firmly adhering, at its apex, to the 
pericardium. Both ventricles were much dilated, and the 
parietes of the right somewhat thickened. The mitral valves 
were much thickened with a deposit of ossific matter near their 
opening. The appendix of the left auricle contained a quantity 
of hard laminated coagulum, which had nearly lost its colouring 
matter. 

Abdomen. — The liver was very much enlarged and of an un- 
healthy structure. The os uteri was very much congested, and 
the substance of the womb, both in cervix and fundus, much 
enlarged and hardened, of an uddery consistence*. Its cavity 
was very small. There were many dark superficial ulcers in the 
upper part of the vagina. 

Remarks. — A paper was read at the Royal College of Physi- 
cians, London, in 1829, showing the dependence of pulmonary 
apoplexy on disease of the mitral valves. Three cases, which oc- 
curred at St. George's Hospital, were brought forward to support 
the author's views. Haemorrhage from the lungs is very common 
in apoplexy of the lungs ; the blood is propelled from the right 
ventricle of the heart through the pulmonary artery, it is then 

1 Kal dwb iravTW wc kv irorafitf ic t& !£w 1} ^oj^. — Aretaeus, p. 42. KYHN. 
3 Not schirrous, because not gristly, a state of the womb, I believe, not described 
in books. 

Q 
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brought to the left auricle by the four pulmonary veins, and from 
thence it enters the left ventricle. The mitral valve, when thick- 
ened with warty vegetations, &c, is incapable of performing 
its office, the blood regurgitates, haemorrhagic indurations are 
formed in the lungs, and expectoration of blood is the conse- 
quence. 

HAEMOPTYSIS. 

CASE LXXXVL— James M., aet. 40, ostler, admitted Nov. 
17th, 1832. — Pulse 60, soft; skin natural; tongue white, furred; 
bowels open ; urine free. 

States, that this morning he felt a " tickling" in his chest, 
and, after coughing, expectorated a teacup full of dark coloured 
blood; has no pain in the chest; felt a tightness across the 
chest this morning, which has been relieved by V. S. ; cough 
and white expectoration ; nocturnal perspirations. 

Has been subject, for the last two years, to attacks of dysp- 
noea, which have generally occurred in the morning soon after 
getting up ; cough during the same time ; exertion and walking 
up stairs have excited paroxysms of dyspnoea. Has been in the 
army, and lived abroad for some time, where he indulged in 
drinking. 

V. S. ad Jxij. 
ft. Infus. Rosae Jiss. 

Vini Ipecac, m. xxv. 
Magnes. Sulp. 3j. 6tis horis. 
20th. — Much mucous expectoration, with some blood. 

Adde sing. Haustui 
Sulph. Alum. 9ss. 
22nd. — Mucous expectoration without blood. P. 
26th. — Expectoration without blood ; mucus in small quan- 
tity ; cough severe. 

ft. Haust. Cetacei c. Tinct. Opii m. xv. 
hora somni. P. 
28th.— P. 
Haemoptysis cured. 

CASE LXXXVII.— Joseph S., aet. 31, Grosvenor Place, 
admitted July 2Uh, 1833. — Pulse 110, full ; skin warm ; tongue 
brown ; bowels costive ; urine free. 

Haemoptysis ; great pain in the left side of the chest, aggra- 
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vated by inspiration ; inability of lying on the left side, always 
producing cough ; great thirst. 

Ailing two months. Attacked last night with tickling in the 
throat, during which the spitting of blood took place, has 
brought up about three pints of a florid colour. States that he 
has had frequent slight returns. 

Has been bled just before admission, ad Jviij. 
R. Infus. Rosae 5iss. 

Alum. Sulph. gr. x. 
Acid. Sulp. dilut. m. x. 
Syrupi 3j. M. fiat Haust. 

statim sumend. et 3 tiis horis repetend. donee 
cessaverit hemoptysis. 
(D. parcissima). 
26th. — Haemoptysis much less. Pulse 96, soft ; skin warm ; 
tongue furred ; bowels open ; mucous expectoration, tinged with 
dark coloured blood. P. 

28th.— R. Hydrarg. Submur. gr. iij, 

Extract. Coloc. Comp. gr. v. 
Fiant Pil. ij. h. s. s. 
29th. — Much less haemoptysis. Pulse 94, soft ; skin cool ; 
bowels open ; tongue whitish. P. 6 tis horis. 

(Milk Diet). 
30th. — Rep. Pil. hora somrii. 
81st. — Complains only of violent cough. 

Adde Haustui Tinct. Opii m. v. 
H. Sennae alt. mane. 
Aug. 2nd. — Has lost his voice, and complains of a sense of 
weight across his chest ; expectoration slightly tinged with 
blood. Pulse 80 ; tongue furred ; skin cool, moist. 

H. Sennae statim. 

Emp. Cantharidis summo sterno. P. 
5th. — Bowels costive ; cough much the same ; expectoration 
tinged with bile ; abdomen hard and distended. 

P. c. Haust. omiss. Tinct. Opii. 
H. Sennae o. m. 
7th. — Feels much better ; cough rather troublesome ; no blood 
in the expectoration ; appetite returning. 

Fish Diet. P. 
9th. — Much better. To be out patient. 
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The Affections with which Hemoptysis may be connected. 

Expectoration of blood will sometimes be occasioned by mere 
exhalation of that fluid from the bronchial membrane. The 
expectoration of bronchitis, consumption, and pneumonia, con- 
tains blood. When the lungs are compressed by the effusion of 
pleuritis, haemoptysis may occur. Various diseases of the heart 
are among its causes. It sometimes occurs as a vicarious dis- 
charge, when the lungs perform, as far as possible, the function 
of the uterus. If the menstrual secretion be suppressed, the 
lungs are overcharged with blood, and an effort is made to eva- 
cuate it by these organs. 

PLEURITIS. 

CASE LXXXVIIL— Mary G., admitted ?, 1832 ?, single, 
of full habit. — Severe fixed pain in the lower portion of the left 
side of the thorax, aggravated by forced inspiration, but not 
always followed by cough ; decubitus more easy on the left side. 
Pulse 100, soft; skin warm; tongue rather clammy; bowels 
free. 

Was first attacked, about ten days ago, with a shooting pain 
in the left side of the chest, preceded, for a day or two, by occa- 
sional chills, and not followed by cough until four days after- 
wards. Was bled yesterday, with relief. (Bronchocele). 

V. S. ad 3xij. statim. 
Hirud. xvj. lateri dolent. post horas tres. 
R. Haust. Salin. c. Liq. Antim. Tart. 3ij. 4 tis 

horis. 
ft. Hydrarg. Submur. gr. iv. 

Jalaps gr. xij. e melle statim. 
12th, — Blood not inflamed; much relieved; pain partially 
remaining. Skin warm and moist; tongue yellow, furred; 
bowels open once. 

Haust. Sennae statim et 3 tiis horis donee, &c. 
Rep. Pulv. eras mane. 
H. Effervescens. 
\4*th. — No pain remaining. 
Was treated for the Bronchocele. 
Pleurisy cured. 
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Case of Pleuro-Pneumonia* Cured. 

CASE LXXXIX.— Charles D., aet. 34, carman, Vauxhall 
Road, admitted May 20th, 1833. — Pulse 100, strong, com- 
pressible; skin hot; conjunctivae yellowish; tongue loaded, 
moist ; bowels open from medicine ; urine free, high coloured. 

Complains of acute pain over the region of the heart, shooting 
to the back, aggravated by deep inspiration, which is checked by 
cough; expectoration of frothy mucus, streaked with blood; 
violent pain in the occiput ; decubitus preferred on the back ; 
cannot lie on the left side. (Herpes labialis). 

Was taken on Saturday last with shivering, followed by heat 
and profuse perspiration ; the pain in the chest occurred on Sun- 
day afternoon. Has been an out patient of Mr. Keate's for an 
affection of the right thumb, which has been amputated. 
R. Calomelanos gr. iv. h. s. 

Olei Ricini £ ss. eras mane. 
H. Salin. Vin. Ant. Tart. 3ss. 6 tis horis. 
22nd. — V. S. ad £xxj. statim. post horas sex, nisi subsiderit 
dolor, repetend. 

H. Salin. c. Vin. Ant. Tart. m. xx. 6 tis horis. 
H. Sennae eras. 
Emp. Canth. lateri dextro. 
23rd. — The bleeding was not repeated. The blood drawn in 
the second porringer much buffed, but not cupped. Much 
relieved by the bleeding. Much nausea. 

Note. — The blood taken just before, at the same bleeding, was 
neither buffed nor cupped. 

P. c. Yin. Ant. Tart. m. x. tantummodo in 

haustu. 

2Mh. — Has still a stitch in the side on inspiration ; left thorax, 

under the axilla, very dull on percussion ; rest of the left more 

resonant than before. Pulse soft and frequent ; skin moist and 

cool. 

App. Hirud. x. lateri sinistro. 
. R. Hydrarg. Submur. g. ij. 3 tiis horis 
ad tertiam vicem dein 4 tis horis. P. 
27th.— P. 
29th. — Pain much better ; pulse soft. 

Rep. Pil. sextis horis. P. 
31s*.— P. (Milk Diet). 
June 3rd. — Complains of return of pain in the subaxillary 
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region of the left side ; some uneasiness on lying on the left side. 
Pulse 84, soft ; skin moist ; tongue furred ; bowels open. 

Emp. Canthar. lat. dolent. 
Rep. Pil. o. n. tant. 
Garg. Alum. P. 
1th.— P. c. Pil. et H. Salin. 

(D. e. Pisce). 
14>th. — P. Garg. Alum. 
17th.— Pil. b. d. P. 

2lst. — Complains of sense of pain, with stricture across the 
chest; fluttering; palpitation of the heart extensive, with in- 
creased sound, but without impulse ; the left lung much more 
resonant. 

Note. — Some of the symptoms were attributed to Erethismus 
from the mercury, and not pericarditis. 
R. Mist. Camp. 3xj. 

Sp. Amm. Arom. 5ss. 
Tinct. Hyosc. m. xx. 
6tishoris. 
24>th. — The heart quieter, beating more than natural, but in 
its proper place. 

P. c. Vino. 
(Cured). 
Remarks. — In the diagnosis of serous effusion into the chest I 
have seen percussion alone fallacious, but it is very useful, and, 
combined with aegophony, appears to be a sure indication. 
Piorry does not consider aegophony a certain sign of serous 
effusion into the chest \ The treatment is very similar to that 
of peripneumony. 

DISEASES OF THE HEART. 

PERICARDITIS. 

CASE XC— George H., set. 15, admitted Dec. 2lst, 1831.— 
Pulse 112, full, soft; skin cool ; tongue pale, furred, yellow; 
bowels costive ; urine free and clear. 

Complains of pain under the sternum and left mamma ; violent 
action of the heart, with bellows sound 2 accompanying the sys- 

1 Clinique Medicale, p. 53. 

2 Dr. Latham states that bruit de soufflet is always a concomitant of rheumatic 
Pericarditis. I remember only one case in which the bruit was not audible. The 
man's name was Hill, admitted July 5, 1832, whose sectio proved it to be acute Peri- 
carditis. The heart acted violently Muring the stethoscopic examination. 
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tole of the left ventricle * ; slight increase of impulse. 'Left ven- 
tricle extended laterally and inferiority. Strong pulsation of 
carotids. Difficulty of breathing on first lying down, or on 
changing his posture. Dyspnoea on going up stairs. 

Had a severe attack of rheumatism, in all his joints, five years 
ago, a second commencing a month back, which was cured in 
the Hospital, under Dr. Hewett. 

Has felt the pain and palpitation in the region of the heart 
for four or five days only, which has been increasing. 

Haust. Sennae statim. 
Hirud. viij. lateri sinistro postea. 
Emplast. Cantharidis. 
R. Haust. Salin. c. Tinct. Digital, m. v. 
Vin. Antim. m. xv. t. d. 
23rd. — Relieved by the leeches, but still complains of pain in 
the left side, aggravated by inspiration. Pulse full and harsh ; 
skin hot ; tongue furred ; bowels open ; urine free. 

V. S. ad Jviij. P. 
26th. — Relieved by the bleeding ; blood not inflamed. 

H. Sennae £j. eras mane. 
30th. — (D. e Pisce). H. Sennae statim. 

Jan. 6th. — Feels much more comfortable ; much less pain in 
the side. Pulse 108, sharp, soft. Still some dull pain in the 
region of the heart. 

Emp. Belladonnae regioni cordis. 
R. Mist. Camphorae 3xi. 

Tinct. Hyoscyan. m. xxv. 
Syrupi. 3ss. ter die. 
H. Sennae Jj. alt. diebus. 
30th. — Discharged. — Relieved. 

CASE XCL— James L., aet. 11, admitted Jan. 30th, 1832. 
— Pulse 110, very small and weak; skin dry; tongue white; 
bowels open from medicine ; urine free. 

Impulsive action of the heart, much beyond its natural situa- 
tion towards the left ; the intercostal spaces tender when pressed. 
Violent pains of the neck and back. Pains also of the hands and 
wrists, with diffused swelling, and of ankles, all aggravated by 
warmth, and particularly by perspiration, best when he is cool ; 
slight dry cough. 

1 Or the first sound of the heart, according to Dr. Hope. 
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III a fortnight, was attacked first with pains in the head, then 
of the rest of the body ; attacked with shortness of breathing 
three days ago ; with palpitation and painful inspiration. 

Fiat. V. S. ad £x. et rep. post horas ij. si per- 
stet dolor. 
BL Hydrarg. Submur. gr. iij. 

Pulv. Doveri gr. iv. 4 tis horis. 
H. Sennae eras mane. 
(D. parcissima). 
Feb. 1st. — Seems much relieved. The region of the heart 
not tender ; bellows sound, after the systole of the ventricles ; 
no pains of limbs. Pulse 110, soft, regular; skin dry, but cooler ; 
tongue furred, moist ; bowels well open to-day ; costive yester- 
day. The Haust. Sennae was repeated this morning. The blood 
was not inflamed ; drawn with difficulty. 
Rep. Pulv. 8 va quaque hora. 
H. Sennae o. m. 
3rd. — Pains removed ; beating of the heart much less violent. 
Pulse 90, soft, regular; skin dry, rather warm; tongue white, 
edges red ; bowels much purged the night before last, so that 
the Haust. Sennae was omitted yesterday morning, but he has 
taken it to-day. 

Sumat Pulv. o. n. tantummodo. 
Haust. Sennae alt. mane. 
(D. lactea). 
8th. — Slight return of pain in the shoulder. P. 
10th. — Slight return of pain without swelling ; stiff neck. 

Rep. Pulv. bis die. 
13th. — No pain ; heart acting much less vehemently ; bruit 
de soufflet heard over the left ventricle after the first sound. 
Pulse 100, soft, regular ; skin natural ; tongue whitish ; bowels 
open. 

Rep. Pulv. o. n. tant. 

H. Sennae alt. mane. 
Feb. 29th. — Discharged. — Cured. 

Pathology and Treatment of Pericarditis. 

Red spots are perceptible on the pericardium. Lymph is 
deposited, and presents, in some cases, an appearance similar to 
a sheep's stomach. This has received the name of the " reticu- 
lated heart." The two layers of the pericardium may be 

1 
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partially or universally adherent. The pericardium may contain 
a straw-coloured effusion, with flocculi of lymph. Dropsy is a 
very frequent consequence of rheumatic Pericarditis. When 
acute rheumatism attacks the fibrous membranes of the muscles, 
&c, it may extend to the pericardium, which becoming univer- 
sally adherent, will generally cause an incurable form of dropsy. 
The treatment consists in general and local blood-letting. 
Venesection should be carefully performed, for if the patient 
faints, he might never revive. The bowels should be kept open, 
and calomel exhibited with opium. When the inflammatory 
symptoms are subdued, a blister may be applied and dressed 
with mercurial ointment. Digitalis and colchicum will be useful 
adjuncts. 

DROPSY OF THE PERICARDIUM. 

Case of Hydrops Pericardii, connected with Phthisis, in which the 
effusion was diagnosticated by undulation in the pr&cordia. 

CASE XCII. — Caroline C, aet. 11, Twickenham, admitted 
March 27th, 1833.— Pulse 108; skin cold; tongue slightly 
furred ; bowels much purged, motions dark and very offensive ; 
urine free. 

Complains of cough and dyspnoea, especially on going up 
stairs ; expectoration of blood and matter ; lies best on her left 
side ; emaciation ; complains also of great tenderness in the 
abdomen, which is tense. 

Dulness on percussion of the whole of the left thorax, the 
right resonant ; respiration indistinct in the left side, very dis- 
tinct in the right. Pectoriloquy under the left clavicle, with 
cavernous rattle. 

Has been ill twelve months, attacked at first with a violent 
dry cough; commenced spitting blood, for the first time, six 
months ago. 

April 1st. — Sound of heart heard as though through fluid. It 
was remarked " That the fluttering over the heart resembled the 
motion of agitated fluid" This appearance was observed by Dr. 
Chambers, Dr. Peene, myself, and several pupils. 

26th.— Died 2\ p. m. 

27th. — Sectio. — 1J p. m. 

Thorax. — The pericardium had displaced the left lung by 
adhesions with the forepart of the left thorax. It was much 

R 
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distended with fluid l . The left lung contained numerous exca- 
vations, &c. 

Remarks. — Dr. Young, in the fifth volume of the Medical 
Transactions of the Royal College of Physicians, London, has 
given an account of " flutterings and palpitations" of the heart 
being accompanied by a quantity of fluid in the pericardium. The 
point on which he insists, in the first instance, is the effect of a 
fluid in transmitting an agitation of any kind to a more or less 
remote part of the body. 

ENLARGEMENT OF THE HEART. 

Cases of Hypertrophy of the Heart. 

CASE XCIII. — David R., aet. 19, picture-framer, admitted 
Jan. 4>th, 1831. — Pulse 130, small; skin cold, pallid; tongue 
slightly furred, oedematous ; bowels costive ; urine free and clear. 
Increased action of the left side of the heart, ascending creates 
palpitation ; inability of lying on either side ; no cough ; pupils 
dilated. 

Ailing one month ; first attacked with swelling of the legs. 
Attributes his complaints to being over-worked ; has felt palpi- 
tation for two years ; has been subject to frequent attacks of 
rheumatism. 

ty. Mist. Camphorse £iss. 
Tinct. Humuli 3j. t. d. 
Olei Ricini 5vj. statim. 
6th. — There is increased impulse of the heart, principally of 
the left ventricle ; heart's action is perceptible over the greater 
part of the thorax. There is a bellows' sound accompanying the 
systole ventriculorum, more distinctly heard over the origin of 
the pulmonary artery, than of the aorta. P. 

9th. — Says that his medicine feels very hot, otherwise better. 
R. Haust. Salin. c. Tinct. Humuli. 
vice Mist. Camp. 
13th. — Haust Sennae statim. 

Emp. Belladonnas regioni cordis. 
1 5th. — Haust. Opiat. h. s. 

16th. — Emp. Canthar. parvum parti dolenti lateris dextri. 
18th. — H. Sennae eras. P. 

1 The pericardium of a healthy subject generally contains about half an ounce of 
fluid. 

l 
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25th. — Slight increase of palpitation and pain in the region of 
the heart; breath foetid. 

V. S. ad Jvj. 
H. Sennae o. m. 
27th. — The pain was relieved, but not removed by the bleed- 
ing ; bowels open five or six times daily ; feels better after the 
purging ; blood not inflamed. 

H. Sennse alt. die. P. 
30th. — To be out patient. 

CASE XCIV.— John C., set. 38, shoemaker, Turnham 
Green. — Complains of violent beating of the heart, which is 
increased on exertion ; dyspnoea, but no cough ; pain at the 
epigastrium. 

Both sides of the heart are acting extensively, but chiefly the 
left, with great increase of impulse and some sound. 

No inordinate pulsation of the carotids ; bruit de soufflet on 
both sides of the heart (with the second sound *) ; no orthopncea ; 
slight startings during sleep ; has no sedema of lower extremities. 
Pulse regular, small, soft, 100; tongue rather furred; bowels 
generally costive ; urine natural. States that eighteen months 
ago he was, for the first time, attacked with palpitation of the 
heart, which he attributed to running behind a carriage, as it came 
on the same day, and has continued, more or less, ever since ; 
has never had rheumatic fever, or been subject to rheumatism. 

V. S. ad 3xij. 
H. Salin. ter in die. 

28th. — Bowels have not been opened since yesterday morning. 

H. Sennae statim. 

29th. — Very little relief from the V. S. Blood not inflamed ; 
the state of the heart much the same as before ; pulse the same 
as before at the wrist. The carotids acting violently, with fre- 
mitus perceptible in them; pulsation of the heart perceptible 
throughout the abdomen as well as chest. Skin cool; urine 
plentiful ; bowels open. Sleeps ill ; lies best on the right side. 

Emp. Opii amplum regioni cordis. P. 

July 2nd. — A great deal of pain in the region of the heart. 
Pulse frequent and hard. 

Fiat V. S. ad Jx. 

Adde Haustui Tinct. Digital, m. viij. 

1 Or diastole of the ventricles. 
K2 
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9th. — BL Aquae Menthae Pip. 

Mist. Camp, aa 3vj. 

Spirit. Ammon. Arom. 

Tinct. Humuli aa 3ss. t. d. 
23rd. — Feels quite comfortable. 
Discharged relieved. 

Case of Dilatation of the Heart, with Hypertrophy. 

CASE XCV.— James M., set. 10, admitted Nov. 28th, 1833. 
Pulse 120, small, slightly unequal ; skin natural ; tongue whitish ; 
bowels open ; urine free ; countenance anxious. 

Complains of palpitation of the heart, and pain in both 
shoulders, especially the left, and back. The left side of the 
thorax more prominent than the right ; orthopnaea ; can lie on 
either side indifferently ; slight cough. 

Six years ago fell into a cellar, and since that time has been 
attacked, with symptoms similar to the present every summer, 
from which he has heretofore recovered gradually. 

About two months ago he was thrown over a form by another 
boy, and the present symptoms came on immediately after. Is 
getting better. 

R. Haust. Salin. c. Tinct. 

Digit, m. iv. Potass. Nitrat. gr. vj. 6 tis horis. 
Pulv. Jalapae c. Calomel, gr. xij. eras. 
Pulv. Ipecac. C. gr. v. h. s. 
29/A. — Tongue furred ; bowels open. Has had repeated 
leeches and blisters to his side. 

Rep. Pulv. et Haust. 
Emp. Opii regioni cordis. 
Dec. 4>th. — Epistaxis 1 . 

Rep. Pulv. eras mane. 
(Fish Diet). 
Dec. 6th. — Increased sound 8 and impulse, and bruit, with the 
first sound of the heart; venous undulation 3 of neck as well as 
actual pulsation ; urine free. 

1 Bleeding of the nose frequently occurs with dilated heart, haemoptysis also, 
menorrhagia has been known to happen, probably from regurgitation. 

2 Cases of dilated heart have come under my notice, in which there has not been 
the least increase of sound. 

3 This symptom sometimes co-exists with a very weak and flabby heart, which is 
unable to contract properly upon its contents. 
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9th. — Feels better ; dyspnoea less ; beating of the heart rather 
less vehement. Pulse small, frequent; skin natural; tongue 
slightly furred. 

Rep. Pulv. Dov. o. n. 
10th. — P. omissa digitali. 
I4fth. — Bowels open ; sleeps well. P. 

16th. — Complains of faintness and weakness. Palpitation 
much better. 

ft. Vini Ferri 31J. 
Aquae 3x. t. d. 
23rd. — Heart's action much quieter. 
24>th. — Going out to-morrow. 

Relieved. 
Occasionally, in increased action of the heart and arteries, the 
Taxus baccata will be beneficial. It is used in those cases where 
digitalis is employed, but will be found preferable to the latter, 
as it does not affect the sensorium. It may be given in doses of 
gr. vj. — xxx. omni bihorio. 

Average thickness of the Walls of the Heart in a healthy Subject. 

INCHES. 

Left Ventricle J 

Right about . . . . i 

Auricles about a line. 

Different forms of enlarged H$art. 

Simple Hypertrophy. 
Hypertrophy with Dilatation. 

S3?}*?-**. 

Simple Dilatation. 

Dilatation,}™* ™J£**±l 
7 J with Attenuation. 

The remaining diseases of the heart consist in ossifications, 

which may be palliated by medicine and repose, and life may be 

prolonged by avoiding excitement. 



THE END. 
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